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Second Edition (1948) 574 pages 122 Illustrations 42s. net 


Oxford University Press 


Fourth Edit'-n Now available 


RINCIPLES OF MEDICAL STATISTICS 
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By twenty-one Contributors. Arranged by 

Dr. ROBERT CRUICKSHANK and of THE ancer 
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A BDOMINAL OPERATIONS 
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intricacies of serology. 


HEMOLYTIC DISEASE OF THE NEWBORN 


M. M. PICKLES, D.M. 


Nuffield Graduated Assistant in Clinical Pathology Radcliffe Infirmary, Oxford 


Clinically based upon a study of 116 affected children, this work displays the natural history and treatment 

of hemolytic disease of the newborn. The relationship between the maternal immunisation and the clinical 

and pathological changes in the child receives full consideration. 

critically, Dr. Pickles having borne in mind the fact that not all are imbued with an enthusiasm for the 
A notable contribution to the study of the Rh factor. 
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Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


TABLETS 10 & 100 


SUPPOSITORIES 10 


exerts a profound influence on the exhausting 
sweatings and flushings, the nervous irritation 
and depression, mental excitability, restlessness, 
and ‘anxiety neuroses’ associated with the‘ 


MENOPAUSE 


Dose : One tablespoonful twice or thrice daily. 


Samples are always available for clinical trial 


Supplied in bottles of 187 c.c. & 16 oz. 


Literature and Samples on request from :— 
THE ANGLO-FRENCH DRUG CO. LTD. 


Il & 12, Guilford Street, LONDON, W.C.! 
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hyoscyamine acts peripherally upon the vagus and 
produces a more prolonged effect. 
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OXFORD MEDICAL 


PUBLICATIONS 


KAYNE, PAGEL, AND O’SHAUGHNESSY’S 
PULMONARY TUBERCULOSIS 


Pathology, Diagnosis, Management and Prevention 
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LEWIS’S OF GOWER STREET, London, W.C.! 


Medical Publishers and Booksellers 
BOOKSELLING DEPARTMENT a large stock of textbooks and recent 


literature in all branches of Medicine and Surgery available. Catalogues on request. 
Please state interests. 


FOREIGN DEPARTMENT 6select stock available. Books not in stock obtained 
to order under Board of Trade Licence. 


SECOND-HAND DEPARTMENT Large stocks of recent editions. Old 
and rare books sought for and reported. 140 GOWER STREET, LONDON, W.C.1. 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 


Prospectus post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library post free regularly on request. 


LIBRARY CATALOGUE revised to December, 1943, Demy 8vo. pp. viii + 928. 


25s. net (to Subscribers, 12s. 6d.) ; postage 9d. Supplement to December, 1946, Demy 8vo. 
pp. viii + 176. 5s. net (to Subscribers, 2s; 6d.) ; postage 4d. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone : EUSton 4282 (5 lines) Telegrams : Publicavit, Westcent, London 
Business hours 9 a.m.—5 p.m. Saturdays to | p.m. 


THE SAFE LAXATIVE 
Constipation is a common cause of ill-health, and it is the concern 


of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. | 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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Why Ribena in 


(ium Infections 


Because the satisfactory results from clinical 
tests with Ribena have confirmed the belief that 
hypovitaminosis C  pre-disposes to defective 

dentition and gum infections. Because, moreover, 
natural vitamin C, in the form of blackcurrant 
syrup, has been shown by practical experience to 
be a most valuable adjunct to local therapy in 
ulcerative stomatitis. Further, more specific, 
information will be gladly supplied to members 
of the medical profession. 

Ribena is the pure undiluted juice of fresh ripe 
dlackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure of 
the fruit, it will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated 
factors. 


Wbona BLACKCURRANT SYRUP 


(RIBES NIGRA) 


H. W. CARTER & CO., Ltd. (Dept. 4.8) 
The Royal Forest Factory, Coleford Glos 


Fire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 


the genetic and arrows of outrageous fortune 

@ Or to take arms against a sea of troubles, 

"And by opposing end them ?- to sleep- 
consummation devoutly 

to gah... 


HAMLET ACT IM Ser = 


Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily lives are responsible 
for many cases of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


PROVIDE SAFE SEDATIVE MEDICATION FOR 
CHILDREN AND ADULTS 
Rhyso-Val is a pure Valerian Extract of high concentration 
presented in Dri form. Free from odour or taste, each 
Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient Papents action. 
@ Absolute accuracy of dosa 
@ Non-habit forming and welll ‘tolerated. 
@ There are no known contra-indications. 
Packings: Bottles of 100 & 1000 
We invite your vena vad Literature and Sample 


& COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON ~* MIDDLESEX 


Progress 


A CONSTANT AIM of Boots’ research department 
is to explore every possibility in drug production 
and place the results at the disposal of the 
medical profession. The following are three 
recent additions to the comprehensive range of 
Boots’ Medical Products. 


1 


D.F.P. 
Di-Isopropyl Fluorophosphonate 


A potent miotic and inhibitor of cholinesterase 
for the treatment of glaucoma, paralytic ileus and 
myasthenia gravis. 


Histostab 


A satisfactory antihistamine with few undesirable 
side-effects, for the treatment of a wide range of 
allergic conditions. 


Suspension of Sulphathiazole- 
Boots 


A palatable, finely divided suspension of Sulpha- 
thiazole for the treatment of infections in children. 
Specially prepared to overcome the difficulty of 
giving frequent doses of tablets. 


baivioas and further information on request from Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 840 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. ‘| Bottles of 20, 

50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd.,. London, S.W.1 


ON GUARD in tinea territory 


Activity is on the increase in swimming pools, baths and other centres of pa 
communal activity where the organisms responsible for mycotic infections 
find their hosts. Key measures to efficient control of such infection are 
prompt treatment of the developing case and planned protection among 
likely contacts . . and in both roles Mersagel is equally effective. Mersagel 
contains the powerful fungicide, phenyl mercuricacetate, in aspecial water- 
soluble jelly base. It acts directly against the infecting fungi and maintains 
intimate contact with the seat of infection. Colourless and therefore clean 
to use, Mersagel does not normally irritate the skin and is suitable for the 
patient’s personal application. 


MERSA GE |. 


Phenylmercuric acetate (1: 750) in a water-soluble jelly base 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
5 


| THELESTROL 
| _HEXESTROL + PHENOBARBITAL. 
| 
| 
| 
| e 
| 
| 
a 
f 
> 
— 
: 


THe Lancet] 


EXTENSIVE SCALD § 


IN CHILD 


27th May, 1948. 8.30 p.m. Girl (M.F.) age 34 
scalded with boiling water. 


10.05 p.m. Admitted to hospital. Patient had 
extensive scalds involving 70% body surface—superficial 
except for areas on back and chest. (Fig. 1.) (It tran- 
spired that patient had patent ductus arteriosus.) 


10.45 p.m. Omnopon gr. 1/15 and Scopolamine 
gr. 1/600 given intramuscularly. 


28th May. 12.45 a.m. Plenary Treatment: Penicillin 
cream 400 units per gram, dressings and crepe bandages 
applied. Condition good. Hematocrit steady. To 
continue with copious fluids orally. 


30th May. Extensive blistering of trunk, neck, 
arms and legs. (Fig. 2.) Pellicle formation on back. 
Dressed with Penicillin cream 400 units per gram, 
massive gauze and cotton-wool dressing, and light 
Gypsona P.O.P. applied over all crepe bandages. 


During the succeeding 3 weeks similar dressings were 
re-applied at weekly intervals, with Gypsona P.O.P. 
to prevent patient from interfering with the dressings. 


(Fig. 3.) By 28th June only small areas remained 
unhealed. 
9th July. Split skin grafts from left thigh applied 


with fibrinogen-thrombin glue to raw areas at base of 
spine and left axilla. Dressed with tulle gras and 
fixation with Elastoplast. 


14th July. 100% take of grafts. (Fig. 4.) 
16th July. Walking in Ward. 
Discharged. 


Above: Fig. 3 


18th July. 


13th October. Recalled after two months in 
Convalescent Home. Keloid scarring treated success- 
fully with superficial X-Ray therapy. 


These details and illustrations are of an actual case. 
T. ¥. Smith.& Nephew Ltd., of Hull, publish this instance 
—typical of many—in which their products have been 


used with success. 


GYPSONA plaster of Paris 
Bandages are quick setting and 
ready for immediate use. They 
are supplied in widths of 2”, 
3°, 4", 6” x3 yds., 3, 4”, 6°x4 
yds. lengths. Gypsonais also available in ready-cut slabs 
and in rolls of wide material. 


GYPSONA & JELONET are products of T. ¥. SMITH & NEPHEW LTD., Hull 
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JELONET (tulle gras) is an open mesh gauze 
dressing impregnated with petroleum jelly and 1% 
Balsam of Peru. It is indicated as a dressing 
for skin grafts and in the treatment of wounds, 
burns, etc. Jelonet is sterilized 
ready for use and is supplied 
in 8 yd. continuous strips or 
in tins containing 36 pieces 
32° 37". 


: 
Fig. 1 
Fig. 2 
Pre. 
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IN BRONCHIAL ASTHMA 


Cuckowpint, Hyssop, Horehound .... the syrup or volatile salt of Tobacco ; 
Gum Ammoniac (above all) dissolved in vinegar. Compound Spirit of Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine... . Balsam of Sulphur... . 
Juice of Woodlice with wine (an incomparable medicine) and the carminative 


spiril if the stomach be disordered.”’ ETMuLier, Professor of Physic, Leipzig. 


Today : The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 
‘Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


‘NEO-EPININE 


ISOPROPYLMOTrADRENALINE SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


1600 : °° Zhe specifics commonly used for moist asthmas are the roots of 
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Menopausal 
Syndrome 


=. 
—— 


‘ Estigyn ” enables the symptoms of the menopause, due to decline 


in the cestrogen secretion of the ovary, to be effectively treated by 
specific replacement therapy. 


‘Estigyn’ is a highly potent cestrogen derived from natural 


sources and is active orally. In addition it is non-toxic in therapeu- 


| 
| 
| 
4 


tic doses. The improvement in subjective symptoms and the 
restoration to normal outlook is, in many cases, gratifyingly rapid 
while at the same time the possible onset of pruritus vulve or 
kraurosis vulve is prevented. 


ETHINYL GQSTRADIOL 
B.D.H. 
ESTIGYN ’ 


Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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CHRONIC AND UNEXPLAINED (£DEMA 


A. G. W. WuHitFIELD 
M.B. Birm., M.R.C.P. 
ASSISTANT PHYSICIAN, UNITED BIRMINGHAM HOSPITALS ; 
LECTURER IN MEDICINE IN THE UNIVERSITY OF BIRMINGHAM 


W. MeEtvitLe Arnortr 

T.D., B.Sc., M.D. Edin & Birm., F.R.C.P.E., M.R.C.P. 

PHYSICIAN TO THE HOSPITALS; PROFESSOR OF MEDICINE 
IN THE UNIVERSITY 

CHRONIC cedema of the lower extremities occurring 
without any apparent cause must be within the experi- 
ence of all general physicians and will probably have 
heen encountered by the majority of general practitioners. 

Foote et al. (1940) investigated 100 consecutive 
inpatients and 100 consecutive outpatients with varying 
degrees of cedema of both legs, and in 2, both of whom 
were outpatients, no cause could be found. Of the 
remaining 198 all but 4 were due to cardiac failure, renal 
disease, obesity, varicose veins, hypoproteinzemia, myx- 
cedema, rheumatoid arthritis, bilateral femoral throm- 
bosis, hepatic cirrhosis, postural causes, or lymphatic or 
venous obstruction by malignant or leukemic disease. 
The other 4 were attributed to chronic lymphatic obstruc- 
tion resulting from recurrent overt lymphangitis and 
lymphadenitis associated with epidermophytosis. 

In the “ Questions and Answers ”’ column of one issue 
of the British Medical Journal (1947) three practitioners 
appealed for help in diagnosis and treatment of cases of 
chronic bilateral edema of the legs for which they could 
find no adequate explanation. In the answer all were 
diagnosed as lymphoedema, and unnoticed attacks of 
lymphangitis, possibly due to epidermophytosis, were 
postulated as the cause of the lymphatic block. Lymph- 
cedema is the usual label attached to such cases, and 
though it may often if not always be a factually correct 
diagnosis it will be generally agreed that ‘“ chronic and 
unexplained oedema *’ would be a more honest description 
where there have been no antecedent inflammatory 
episodes in the legs. It would be better if the term 
lympheedema were reserved for cases in which there is 
such a history or in which some cause for lymphatic 
inflammation or obstruction is present. 

Perusal of the literature suggests that chronic and 
unexplained cedema though not common is not excessively 
rare, and as nine such cases have recently been under our 
care we thought it might be of value to record our 
observations regarding their clinical features. The 
impression that we have gathered from the patients 
that we have personally observed and from the numerous 
publications on the subject is that at least four types 
exist. 

CHRONIC HEREDITARY (EDEMA 


The first, most definite, and most widely. recognised 
type is chronic hereditary cedema or Milroy’s disease, or 
the Nonne-Meige-Milroy disease. 

Attention was first called to the condition by Nonne 
(1891) who described four cases occurring in two genera- 
tions of a family and mentioned five near relatives who 
were similarly affected. In the next year Milroy pub- 
lished his well-known paper recording twenty-two cases 
occurring in six generations of a family of ninety-seven 
(Milroy 1892), and later he added two more to the 
affected members of this family and his follow-up 
emphasised the benignity of the condition (Milroy 1928). 
Meige (1899) described eight cases in four generations of 
a family, and Rolleston (1902) drew attention to the 
condition for the first time in the English literature, 
recording three cases in a family of eight. Since then 
Hope and French (1907), McGuire and Zeek (1932), 
Parkes Weber and Schluter (1937a), Braham and 
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Howells (1948), and numerous others have described 
further cases. 

Either sex may be affected by this type of odema 
which appears to be handed down as a mendelian 
dominant. The age of onset of edema is variable: in 
twenty-one of the original twenty-two cases described by 
Milroy (1892) it commenced at birth, but in the majority 
of the other recorded cases it appeared at puberty. 
A few have commenced in early adult life and,Ellis and 
Hall (1933) record two that developed during pregnancy. 

Both legs are usually involved, but the cdema is 
sometimes not symmetrical and it may be confined to 
one limb. It commences round the ankle and lower 
calf and increases and extends proximally over a period 
of years after which it remains stationary. Usually the 
knee or Poupart’s ligament are sharp upper limits for 
the codema, but Richards (1931-32) has recorded an 
instance in which all extremities were involved and 
cedema of the face and hands occurred in one of the 
cases described by Ellis and Hall (1933). At first the 
edema pits readily, but as years go by it gets firmer 
and pitting becomes less evident. The fact that the 
condition does not reduce longevity is stressed by all 
writers and Milroy’s (1928) follow-up leaves no doubt on 
this point. 

Drinker and Field (1933) produced artificial lymphatic 
obstruction in the legs of dogs and showed clearly that 
these animals were unduly prone to streptococeal infec- 
tions in the cedematous limbs. This is probably the 
explanation of the “ acute attacks ’’ described by Hope 
and French (1907), MeGuire and Zeek (1932), and Ellis 
and Hall (1933). These attacks, which tend to be 
recurrent, are always self-limiting and usually last about 
four days. They are characterised by increased swelling 
of the limb, and localised pain, redness, and tenderness, 
together with pyrexia and considerable constitutional 
upset. They have always developed long after the 
onset of the @dema. Apart from the occasional oceur- 
rence of such ‘acute attacks,” the condition never 
causes any disability except for the weight and 
unsightliness of the affected limbs. 

Opinion regarding the effect of pregnancy on this type 
of cedema varies. Hope and French (1907) state that 
it produces no alteration, but in a case recorded by 
Parkes Weber and Schluter (1937b) it was temporarily 
increased during each of five pregnancies, and as stated 
above two of Ellis and Hall’s (1933) cases developed 
during pregnancy. 

The cdema always subsides to some extent with rest 
and is aggravated by physical activity. 

As regards treatment, the wearing of elastic stockings 
and sleeping with the foot of the bed raised are useful 
therapeutic procedures, but Kondoleon’s operation has 
occasionally been carried out with some benefit. Thyroid, 
digitalis, and mercurial diuretics have often been tried, 
but none of them bring about any improvement. 

The underlying abnormality causing the odema in 
this hereditary group remains unknown. Many hypo- 
theses have been put forward, and an attractive explana- 
tion postulates a congenital varicosity or other anomaly 
of the lymphatics. McGuire and Zeek (1932) examined 
biopsy and Kondoleon operation specimens from one 
of their cases but found no striking abnormalities apart 
from oedema and fibrosis. They found exactly similar 
changes in post-mortem specimens from cases of cardiac 
and other forms of cedema. 

Two of our nine cases (nos. 8 and 9) belong to this 
group. In one (case 8) the leg swelling began to develop 
in middle life, which is unlike any other recorded case 
of hereditary edema; but the fact that a brother was 
similarly affected suggests that the patient’s odema is 
of the true Milroy type. When she was first seen the 
cedema had been present for some years and pitted 
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poorly ; her hands were also involved to a lesser degree. 
A notable feature was the marked increase in her edema 
which occurred in association with a general increase in 
body-weight during the year before she was seen. She 
has recently had an attack of erysipelas in one of her 
legs. The other patient (case 9) corresponds exactly to 
Milroy’s description. The cedema was present at birth 
and when the child was seen by us at the age of ten 
there was no other physical abnormality and there had 
never been any disturbance of general health. Her 
paternal grandfather, now aged 65, and her paternal 
aunt, aged 40, have both had swollen legs since birth 
but neither has had any disability from this source, and 
both have led full and active lives. 


CHRONIC (EDEMA OF MILROY TYPE WITHOUT 
HEREDITARY. ELEMENT 

Rolleston (1902) in his paper refers to a woman of 24 
with chronic ceedema of the legs for which no explanation 
could be found and in which there was no hereditary 
element, and Parkes Weber said he had seen several 
such cases (Parkes Weber and Schluter 1937a). Homans 
(1933) terms them * sporadic non-filarial elephantiasis ”’ 
and states that “ acute attacks”? never occur in this 
condition. 

Three of our nine cases (nos. 1, 2, and 3) appear to 
belong to this group. All are females, and oedema 
commenced at 37 in ease 1, 33 in case 2, and 17 in case 3. 
None of the previously recorded cases of chronic heredi- 
tary edema appear to have commenced as late as the 
fourth decade. In each of our three cases the cedema is 
symmetrical and does not extend above the knee, but 
case 2 had swelling of the arms and face for a period of 
two weeks in 1946 and case 3 had swelling of the arms 
and face during a pregnancy which also produced a 
marked increase in the leg oedema. After delivery, 
however, the edema of the face and arms subsided and 
that of the legs reverted to its usual mild degree. During 
the pregnancy there was no albuminuria, hypertension, 
or headache to suggest that toxemia played any part in 
the aggravation of the cedema. In case 2 the edema 
never disappeared after it first began to develop, but in 
case 1—a patient with a somewhat sedentary occupa- 
tion—a most unusual feature was that a mountaineering 
holiday in Wales caused the edema to disappear 
temporarily and a walking holiday the next year also 
produced considerable diminution in the swelling. In 
case 3, despite its long duration, the cedema has always 
been intermittent. 

In two of the patients the subcutaneous tissues of the 
lower legs were tender and had a lobulated texture, and 
the skin of the anterior aspect particularly on the lateral 
side was reddened. In all three cases the edema pitted 
fairly well. In none of the three was there any other 
relevant physical abnormality, and no family history of 
cedema, nor any personal or family history of allergy, 
could be obtained. All the patients found that the 
cedema was worse at the end of the day and less when 
they got up in the morning. 

The duration of the edema was 4 years in case 1, 
13 years in case 2, and 22 years in case 3. All three 
patients are leading a full and normal life; one is a 
commercial artist and two are employed in a secretarial 
capacity. 

With regard to treatment, two are wearing elastic 
stockings and sleeping with the foot of the bed raised, 
and these measures produce some improvement. The 
third case is not sufficiently severe to require treat- 
ment. * Benadryl’ was tried in two cases and ‘ Anthisan’ 
in one, but neither produced any improvement. Thyroid 
was also given to one of the patients and mercurial 
diuretics to another, but these had no_ beneficial 
effect. 
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CHRONIC (2DEMA ASSOCIATED WITH ALLERGY OR WITH 
RESPONSE TO ANTI-HISTAMINE DRUGS 

In two of the patients that we have observed allergy 
may be a factor in the causation of the edema. One 
(case 4) was a woman who had suffered from asthma inter- 
mittently throughout life and who also from time to time 
had pitting oedema of both ankles and lower calves. 
The oedema caused no disability and no cause for it could 
be found. It showed marked periodicity ; there was 
no sign of it for several years and then it would develop 
and persist for weeks or months. She has not been 
seen since anti-histamine drugs have been available, 
but on the one occasion when she sought advice regarding 
her cedema it showed some response to ephedrine. 

The second patient (case 5) is a woman, now aged 38 
who had suffered from persistent cedema of the legs, 
face and hands for 16 years. She gave no personal or 
family history of allergy but she suffered from severe 
vasomotor flushing of her face and neck. Exhaustive 
investigations revealed no cause for her cedema and she 
was given a course of T.A.B. injections as an empirical 
measure without benefit. When next seen she said that 
she had consulted another physician who had diagnosed 
‘*‘ asthma of the blood ” and prescribed benadryl, which 
had produced striking and unequivocal improvement in 
her edema though it had never completely disappeared. 
This physician said that he had seen several similar cases, 
and it appears likely that a small number of cases of 
chronic and unexplained wdema are allergic in origin 
and might appropriately be termed ‘a fixed type of 
angioneurotic oedema.” 

Salvesen and Boe (1937) described a woman of 31 
who had been a lifelong sufferer from asthma and who 
developed cedema of the legs, face, and back together with 
ascites and a right pleural effusion one year before their 
publication. No cause for this edema could be found and 
it showed no response to thyroid, ‘ Salyrgan,’ urea, 
vitamin B, or estrin. They did not try ephedrine. 


LIPEDEMA 

Allen and Hines (1940) described five cases of chronic 
cedema of the legs which they termed ‘“ lipedema.” 
All the patients were female and had had generalised and 
symmetrical enlargement of the legs since girlhood. This 
enlargement was due to an unusually large amount of 
fat in the buttocks, thighs, and legs ; its causation was 
obscure but heredity seemed to play a part. These 
writers, quoting Youmans et al. (1934, 1935), suggest that 
the major factor in the production of cdema in such 
cases is the excess of fat in the subcutaneous tissues 
of the legs, which produces a lack of tissue tone allowing 
an excessive diffusion of fluid from the blood into the 
extravascular spaces before the extravascular tissue 
pressure rises sufficiently to prevent further loss of fluid 
from the capillaries. Pitting edema was never very 
striking and was usually evident only towards the end of 
the day, particularly during hot weather and after 
standing. Aching in the legs in the latter part of the 
day was a constant feature and the legs below the knee 
were sensitive to pressure and to pinching. Allen and 
Hines (1940) pointed out that the condition did not 
reduce expectation of life or interfere with general health, 
and the only treatment possible consisted in efforts to 
reduce weight, massage, and the wearing of elastic 
stockings. 

Two of our cases (nos. 6 and 7) belong to this group. 
Both patients were females and had had the condition 
since adolescence. It had caused no inconvenience 


apart from the aching it produced in the latter part of 
the day. One of them often had to retire to bed early 
or put her feet up on a chair in the evenings in order tu 
relieve this symptom, and while she was serving with 
the W.R.N.S. in the Middle East it became so distressing 
Both the patients 


that she had to be invalided home. 
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were seriously distressed by the unattractive appearance 
of their legs and there is no doubt that this as well as the 
aching led them to seek medical advice. Though there 
was a gross excess of subcutaneous fat in their calves 
and thighs, neither patient showed any evidence of 
generalised obesity and no other members of their 
families had fat legs. 

As in the cases of Allen and Hines (1940), pitting 
wdema was never gross; it was always confined to the 
ankle and lower calf and was usually evident only towards 
the end of the day, especially when the weather was hot 
or they had had to stand for long periods. Tenderness 
of the skin and subcutaneous tissues of the legs on pressure 
and pinching was a conspicuous feature, and both patients 
showed redness and crazy-pavement-like secaliness of 
the skin on the anterior and lateral aspects of the lower 
legs. 

One patient had two pregnancies without aggravation 
of her leg swelling. 

The wearing of elastic stockings and sleeping with the 
foot of the bed elevated were of some value in controlling 
swelling in both cases ; but neither massage nor thyroid 
produced any improvement, and anti-histamine drugs 
which were tried in one case had no beneficial effect. 


DISCUSSION 


The tendency to describe all cases of chronic edema 
for which no cause can be found as lymphedema is to 
be deprecated. 

We do not doubt that a proportion of such cases are 
due to actual acquired lymphatic block, but in the 
absence of any history of lymphangitis or lymphadenitis, 
or of any possible provocative lesion such as epidermo- 
phytosis, and especially if the edema is symmetrical, 
such a mechanism seems unlikely, and the occurrence 
of transient or persistent oedema of hands and face in 
some cases clearly indicates that all cannot be so 
explained. In none of the nine cases that we have observed 
was there anything to suggest acquired lymphatic block. 
What then is the explanation of the edema ? 

A possible explanation of the lipeedematous group 
is that these females develop during adolescence an 
obesity which is localised to the lower extremities, and 
this excess of subcutaneous fat in the legs produces 
orthostatic edema as a result of lack of tissue tone. 
They may be regarded as similar in nature to the cases 
of generalised obesity in which leg cedema is so often seen. 
Why they should develop an excess of subcutaneous fat 
in their legs at adolescence is uncertain, but probably 
it is an inherited trait. That another, probably small, 
group of cases of chronic and unexplained cedema may 
be allergic in origin seems likely,‘ though we have not 
yet proved this to our own satisfaction. As regards 
chronic hereditary cedema, the published cases leave no 
doubt that the cause lies in some inherited defect, 
though the exact nature and site of this abnormality 
remains a matter for speculation ; and why the edema 
should so often develop at puberty or later is difficult to 
understand. It seems possible that the similar cases 
without any hereditary element have the same patho- 
logy as the Milroy type, for their manifestations are so 
very much alike; but if this is so it is hard to explain 
the tendency for the non-hereditary cases to develop 
later in life. 

Parkes Weber and Schluter (1937b) published two 
cases of chronic cedema associated with hypertension. 
We do not think that this comprises another group, for 
one case was hypoproteinzemic and the other was clearly 
a case of chronic hereditary edema. The hypertension 
appears to have been purely coincidental. 

All our patients found that their cedema was worse 
at the end of the day, and was aggravated by standing 
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and hot weather and improved by rest. Some also noted 
an increase in their swelling before menstruation. These 
features are not to be regarded as peculiar to the dis- 
orders we have described, for they are characteristic 
of all edematous states. We can offer no explanation 
for the temporary improvement which occurred in 
case 1 apparently as a result of increased physical 
activity. 

In two of our cases (nos. 3 and 4) the edema was 
intermittent, but in all the others it was- pérsistent 
and after it had been present for some years it showed 
a tendency to become firmer and to pit less readily on 
pressure. This is thought to be due to fibrosis in the 
subcutaneous tissues and is not regarded as a character- 
istic of any particular group of cases but merely as the 
natural result of any chronic oedematous state. This 
fibrotic change gives the subcutaneous tissues a lobulated 
feel and makes them tender to pressure. The tenderness 
on pressure and pinching is particularly noticeable in 
cases of lipeedema, and this together with the aching in 
the legs which these patients experience suggests that 
the excess of fat may aggravate the tendency to fibrosis. 
It is in some ways reminiscent of Dercum’s disease. 

The tendency for the skin of the anterior and lateral 
aspects of the lower leg to become reddened and scaly, 
seen in our cases of lipoeedema, was also present in some 
of our other cases and is probably an anoxemic effect 
on the skin akin to varicose eczema and erythrocyanosis 
and not confined to lipedema. A layer of edematous 
tissue tends to insulate the skin from the warmth of the 
underlying vascular muscle, 

We have little that is constructive to offer for the treat- 
ment of these cases. Elastic stockings and sleeping with 
the foot of the bed raised usually produces slight 
improvement. Massage seems to have so little effect 
that it is not worth the time and effort that it involves. 
Thyroid, digitalis, and mercurial diuretics are without 
any value, and it is doubtful whether Kondoleon’s 
operation is ever justifiable in any of the four types of 
cedema that we have described, though in true obstructive 
lympheedema it may occasionally produce real improve- 
ment. We believe that there is a group in which allergic 
mechanisms with histamine release may play a part, 
and anti-histamine drugs are always worth a trial, 
especially if there is an allergic background. 


CASE DETAILS 


Case 1.—Female, aged 41. Commercial artist. No sig- 
nificant previous illness and no personal or family history 
of allergy. No family history of edema. Increasing painless 
symmetrical cedema of legs for four years, worse at the end 
of the day, after standing, in hot weather, and before and 
during menstruation. A mountaineering holiday in Wales 
in 1946 caused cedema to disappear for two weeks and a 
walking holiday in 1948 produced marked temporary 
diminution in swelling. Examination showed symmetrical 
below-knee cedema which pitted well. Skin of anterior 
and lateral aspects of lower legs reddened and _ scaly 
during winter months. Subcutaneous tissues in cedematous 
areas feel lobulated and are tender. No other physical 
abnormalities found. Urine free from albumin and sugar 
and no abnormality on microscopic examination of the 
spun deposit. 

Radiography of the chest: no abnormality of the heart 
or lungs. Electrocardiogram: physiological. Blood-count : 
red cells 4,690,000; hemoglobin 11-3 g. per 100 mi. ; 
white cells 7500 with normal differential count. Blood 
chemistry: urea 33 mg., albumin 4:8 g., globulin 2-3 g., 
sodium 326 mg., chlorine ion 368 mg., and total cholesterol 
265 mg. per 100 ml. 

No response to thyroid, vitamin B,, calcium, benadryl, 
or anthisan. Slight improvement with elastic stockings 
and sleeping with the foot of the bed raised. 


Case 2.—Female, aged 46. Secretary. No personal or 
family history of allergy and no family history of oedema. 
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Partial thyroidectomy for thyrotoxicosis in 1938. Increasing 
bilateral painless symmetrical cedema of both legs since 
1936. Arms and face swelled for two weeks in 1946. Leg 
swelling worse at the end of the day, but improved by rest. 
Examination showed firm symmetrical cedema below the knees 
on both legs which pitted only moderately well. Skin of 
lower legs reddened and subcutaneous tissues of lower legs 
lobulated and a little tender—quite unlike pretibial myxe- 
dema (Trotter and Eden 1942). Exophthalmos still present 
but no other evidence of thyrotoxicosis or other physical 
abnormality. Urine free from albumin and sugar and no 
formed elements microscopically. 

Radiography of heart and lungs: no abnormalities. 
Radiography of legs: trabeculated subcutaneous soft tissue 
swelling but normal bones. Electrocardiogram : physiological. 
Blood-count : red cells 5,110,000; Hb 14-1 g. per 100 ml. ; 
white cells 9100 with normal differential count. Basal 
metabolic rate + 24%. Wassermann  reaction—negative. 
Blood chemistry: urea 25 mg., albumin 3-9 g., globulin 
2-3 g., sodium 330 mg., and total cholesterol 246 mg. per 100 ml. 

No response to benadryl or mercurial diuretics. Slight 
improvement with elastic stockings and sleeping with the 
foot of the bed elevated. 


Case 3.—Female, aged 39. Secretary. No personal or 
family history of allergy. No family history of cedema. 
No significant previous illness. Bilateral ankle cedema for 
a few days about twelve times a year since the age of 17. 
During pregnancy in 1946 ankles, face, and arms became 
persistently swollen; swelling disappeared after delivery, 
and leg cedema reverted to its previous state. Examination 
showed slight oedema of both ankles which pitted weil. 
Urine specific gravity 1020. No albumin or sugar and no 
microscopic abnormality. 


Urea-concentration test 2:39, 3-0%, and 3-0%. Blood- 
count: red cells 4,000,000; Hb 10-8 g. per 100 mi. ; 
white cells 8950 with normal differential count. Blood 


chemistry : urea 33 mg., albumin 4-2 g., globulin 2-2 g., 
cholesterol 287 mg., sodium 326 mg., chlorine ion 373 mg., 
calcium 11 mg., and potassium 20-5 mg. per 100 ml.; 
alkaline phosphatase 3-5 units. Liver-function tests normal. 
(Edema not sufficiently severe to require treatment. 


Case 4,—-Female, aged 46. Housewife. Lifelong history 
of intermittent asthma. No other significant illness. No 
family history of cdema. Painless symmetrical ankle 
cedema for periods of weeks or months throughout life. 
Apart from moderate cdema of ankles and lower calves 
which pitted well, no physical abnormality. Urine free 
from albumin and sugar and no microscopic abnormality. 
On the one occasion when she sought advice on account 
of her cdema it gradually disappeared with ephedrine gr. 
t.d.s. 


Case 5.—Female, aged 38. Housewife. No family history 
of edema. _ No personal ov family history of allergy. Edema 
of right leg since 1933 disappeared for a year after a pregnancy 
in 1935. Left leg became swollen in 1936 and hands and 
face in 1937. All swelling disappeared for six months after 
pneumonia in 1942. (Edema worse at the end of the day 
and before menstruation; goes down a little during the 
night. Examination showed marked vasomotor flushing of 
face and neck, firm symmetrical cedema of both legs which 
pitted poorly, and cedema of wrists, face, and conjunctive. 
No other physical abnormality. Urine free from albumin and 
sugar ; specific gravity L015. No microscopic abnormality 
in the spun deposit. ; 

Radiography of heart and lungs showed no abnormality ; 
neither did a skull X ray. Basal metabolic rate + 10%. 


Blood-count: red cells 4,740,000; Hb 13-3. g. per 
100° ml.; white cells 10,850 with normal  differentiat 
count. Blood chemistry: urea 40 mg., albumin 4-0 g., 


globulin 2-8 g., total cholesterol 275 mg., sodium 300 mg., 
chlorine ion 371 mg., and potassium 23-5 mg. per 100 ml. 
Urea-concentration test 3:5%, 2-99%, and 17-keto- 
steroids 1-2 mg. in 24 hours. Erythrocyte-sedimentation rate 
20 mm. at 1 hour (Wintrobe). 

No response to mercurial diuretics, salt-free diet and 
restricted fluids, or to 7.4.8. injections. Marked response to 
benadryl. 


Case 6.—Female, aged 34. 


Housewife. No personal .or 
family history of allergy. 


No family history of cedema or 


of fat legs. Very fat calves and thighs aching and becoming 
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cedematous round the ankles towards the end of the day 
since puberty. Hot weather and standing aggravate the 
swelling and pain. Examination showed gross increase of 
subcutaneous fat of calves and thighs which were tender 
and felt lobulated. Pitting odema round the ankles in the 
evenings. Skin of anterior and lateral aspect of lower legs 
reddened and scaly. No generalised obesity and no other 
physical abnormality. 

Urine normal. No increase in leg swelling during two 
pregnancies. No response to thyroid. Elastic bandages 
controlled swelling to some extent. 


Case 7.—Female, aged 38. Secretary. Eczema and 
asthma as a child. No other significant illness. Mother 
had eczema and a brother has hay-fever. No family history 
of edema. Since the age of 17 has had fat legs with aching 
and ankle cedema towards the end of the day, especially 
if she stands a lot and in hot weather. When serving in 
the W.R.N.S. in Middle East aching and swelling so severe 
that she had to be invalided home. Often has to go to bed 
early or sit with feet on a chair in the evenings because 
of the aching. Examination showed gross excess of sub- 
cutaneous fat in calves and thighs which was tender to 
pressure and felt lobulated. Moderate pitting edema round 
ankles at the end of the day. Skin of lower legs red and 
‘crazy pavement’ scales on anterior and lateral aspects 
No other physical abnormality. Not generally obese. Urine 
free from albumin and sugar and no microscopic abnormality. 

Radiography of heart, lungs, and legs normal. Electro- 
cardiogram : physiological. Basal metabolic rate — 10%. 
Urine-concentration test 1005, 1010, 1025. Blood-count : 
red cells 4,080,000; Hb 11-8 g. per 100 ml.; white cells 
5300 with normal differential count. Erythrocyte-sedimen- 
tation rate 6 mm. at 1 hour (Wintrobe). Blood chemistry : 
urea 27 mg., uric acid 2-8 mg., creatinine 1-8 mg., albumin 
4-0 g., globulin 1-6 g., total cholesterol 297 mg., sodium 
337 mg., chlorine ion 375 mg., calcium 11-8 mg., and phos- 
phorus 2:3 mg. per 100 ml., alkaline phosphatase 3-2 units. 
Liver-function tests normal. 

No response to anthisan, benadryl, thyroid, or massage. 
Elastic stockings and sleeping with the foot of the bed raised 
produced slight benefit. 


Case 8.—Female, aged 48. No personal or family history 
of allergy. Venous thrombosis of left leg in 1929 following 
a blow from a tennis racquet. Always suffered from cold 
hypersensitivity and a tendency to chilblains on the feet. 
Menopause at 42. For some years increasing painless sym- 
metrical cedema of legs which had been markedly worse for 
the past year in which she had put on much weight. Latterly 
the hands have also been swollen to a lesser degree. Leg 
swelling worse at the end of the day and reduced by recum- 
bency. Recent attack of erysipelas in one leg. Examination 
showed symmetrical cedema of both legs which pitted poorly 
and did not extend over the knees. The hands were swollen 
but no pitting was evident. Physical examination was 
otherwise negative. The urine was free from albumin and 
sugar. 

Wears elastic stockings with slight benefit. A brother is 
similarly affected but no other family history was obtainable. 


Case 9.—Female, aged 10. No personal or family history 
of allergy. Paternal grandfather now aged 65 and paternal 
aunt now aged 40 have had swollen legs without disturbance 
of general health since birth. Patient’s legs were swollen 
at birth and have remained so since. Worse at the end of 
the day and in hot weather. .Go down a little during the 
night. Never any codema of any other part of the body. 
No other symptoms, never any illness. Physical examination 
revealed bilateral symmetrical cedema of the legs extending 
to just below the knees. Marked pitting ; no skin changes, 
and no tenderness or lobulation of subcutaneous tissues. 
Heart, abdomen, and urine normal and no other physical 
abnormality. 

Had had much massage which produced slight but transient 
improvement, 


SUMMARY 
Nine cases of bilateral cedema of the legs not due to 
any of the common causes are reported and discussed. 
We are indebted to Prof. P. C. P. Cloake for referring 


case 9 to us. 
References at foot of next page 
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THE LANCET] DR. BULL AND OTHERS: 


CONSERVATIVE TREATMENT OF ANURIC 


URAMIA 
G. M. A. M. 
M.D. Cape Town, M.R.C.P.  M.A., B.M. Oxfd, M.R.C.P. 
K. G. 


M.B. St. And. 
With the technical assistance of B. Evans, B.Sc. 


From Hammersmith Hospital ‘and the Postgraduate Medical 
School of London 

THE prognosis of anuric uremia can be improved by 
the treatment outlined below. For the past two years 
we have investigated this type of uremia and studied 
over 30 patients with more than four days’ anuria each. 

Our interest was originally stimulated by the develop- 
ment by Kolff of an artificial kidney (Kolff and Berk 
1944), and in the early stages the accent was on the 
removal of retained substances after the full clinical 
picture of uremia had appeared (Bywaters and Joekes 
1948, Joekes and Bull 1948). More recently, as a 
development of the dietetic control method of Borst 
(1948) and its combination with the control of water 
balance as advocated by Lattimer (1945) and others, 
we have tried to prevent the development of the classical 
clinical picture of uremia. 

CLASSIFICATION 

Broadly speaking, there are two types of uremia 
from the therapeutic point of view: one in which the 
kidney can excrete water but cannot maintain a normal 
miliew intérieur without special management ; the other 
in which negligible quantities of water are excreted. 
It is this latter group, the anuric uremias, with which 
we are primarily concerned, and its particular importance 
is that a large proportion of patients may recover 
completely. 

TREATMENT 

Presented with a case of anuria, one should first 
exclude any obstruction which is distal to the renal 
pelvis and needs surgical intervention. Secondly, factors 
outside the kidney, such as general circulatory distur- 
banees and alkalosis, which themselves may produce 
renal failure, should be recognised and, if possible, 
corrected. All other cases, including those which have 
not responded to the correction of extrarenal factors, 
are treated along the lines indicated below. 


PROGNOSIS 


Recovery to a level of renal function adequate for health 
can be expected i in the eae oops, 
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(1) Lower-nephron nephrosis, including the types following 
mismatched blood-transfusion, crush syndrome, intravascular 
hemolysis from various causes, post-abortion anuria, and the 
lesion following protracted ** shock.” 

(2) Toxic nephrosis, including by mercury, carbon 
tetrachloride, phenol, &c. 

(3) Acute Nephritis—Complete recovery is possible in 
acute nephritis even where there is protracted oliguria or 
anuria with gross retention of nitrogen. Prabably the 
mortality in the acute phase can be lessened if the patient 
can be tided over the oliguric period. 


Recovery to a previous level of renal function may 
take place in any chronic renal lesion after an acute 
episode precipitated by infection of the urinary tract, 
exacerbation of the underlying lesion, or extrarenal 
causes. 

Death may be expected in an anuric episode in a 
patient with malignant hypertension, bilateral cortical 
necrosis of the kidney, and Léhlein’s stormy subacute 
nephritis. A patient with chronic nephritis which has 
steadily deteriorated to severe oliguria will also not 
recover. 


PRINCIPLES OF TREATMENT 


The pathogenesis of the various symptoms and signs 
of uremia have been adequately dealt with by Harrison 
and Mason (1937) and Bradley (1948). From a study of 
our patients with anuric uremia we have evidence to 
suggest that, at least in this condition, the following 
factors are. the most important: Disturbances of 
water balance, disturbances of mineral balance, and 
disturbances of nitrogen balance. 


Water Balance.—It has “been suggested that water 
overload might play a pdrt in the pathogenesis of 
uremia. Many workers, including Lattimer (1945), 
Kugel (1947), Humphrey and Jones (1947), Thorn (1948), 
Coller et al. (1948), and Muirhead et al. (1948), have 
appreciated the importance of water balance, and 
Lattimer (1945) reviewing the treatment of 33 cases of 
urinary suppression, found that of patients given less 
than 2000 ml. of fluids a day none died, whereas of 
those given 3500 ml. or more 75% died. He sums up: 
“the body is not analogous to a tank into which water 
can be forced until it finally bursts out through the 
kidneys.’’ Our own experience is in direct accord with 
this view. We have not seen a patient with anuric 
uremia dying in under fourteen days who has not shown 
in life signs of water overload and at necropsy evidence 
of gross pulmonary or cerebral wdema. In anuric 
patients, in the absence of vomiting, water loss is 
limited to extrarenal routes—i.e., lungs, skin, and 
feces. Under normal conditions this loss is 600-1000 ml. 
a day. We accordingly limit the fluid intake in anuric 
patients to 1000 ml. a day. Any vomiting must be 
dealt with as indicated below. 


Mineral Balance.—Though electrolyte disturbances are 
significant, we consider that disturbances of water 
balance are of much greater importance. In the absence 
of diarrhea and vomiting the body has no effective 
pathway for electrolyte excretion other than the kidney, 
and administration of electrolytes in anuria may lead 
to gross disturbances of electrolyte balance. Excess of 
potassium may cause sudden death from cardiac arrest 
(Hoff et al. 1941, Finch et al. 1946), and excess of sodium 
is probably harmful in other ways. We are uncertain 
of the importance of excess or deficiency of chloride and 
bicarbonate but find it impossible to correct anion 
deficiency without at the same time introducing excessive 
quantities of cation. All our cases of protracted anuria 
have had considerable disturbances of chloride and 
bicarbonate balance, but this has not prevented the 
onset of diuresis. For this reason our diet is electrolyte- 
free until diuresis starts, and no attempt is made, while 


| 
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the patient is still anuric, to correct the electrolyte 
disturbances. During the diuresis accompanying recovery 
electrolyte loss may be considerable and must be replaced 


quantitatively. 


Nitrogen Metabolism.—The end-products of protein 
katabolism other than urea are possibly toxic (Harrison 
and Mason 1937, 


Bradley 1946). 

Dg: Further, accom- 
S¥ | panying the 
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as far as possible. 
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> known that a high 

DAYS intake depresses 

Fig. data on nitrogen metabetion in endogenous nitro- 


on régime; continuous line, rate at which 
blood-urea level would rise in. anuric 


and Borst (1948) 
has developed a 
diet for use in 
uremia which 
takes advantage of this fact. The diet is nauseating 
by mouth, and we have found that it further 
increases the vomiting to which uremic patients are 
liable. Borst has had excellent results in his Dutch 
patients, but in British patients, with the foodstuffs 
at present available here, we have been unable to 
exceed an intake of 1000 calories a day. and not infre- 
quently the greatest possible intake has been 500 calories 
a day. For these reasons we have fed our patients 
through a permanently indwelling stomach-tube and 
have given 400 g. of glucose and 100 g. of fat a day 
in this way. This 2500-calorie protein-free and mineral- 
free diet can be taken with little discomfort for periods 
of up to three weeks. 


onr d by 
retention of daily urinary output. 


SUMMARISED PROCEDURE 


On admission of the patient to hospital a stomach-tube 
is passed through the nose. (Plastic tubes 2-3 mm. in 
diameter and without a bulbous tip have the advantages 
over the ordinary Ryle’s tube that they are less irritating 
in the nasopharynx, are easier to pass, and, because 
of their slightly greater rigidity, are much more difficult 
to vomit out.) Through this tube the following mixture 
is dripped at a steady rate throughout the twenty-four 
hours : 

Glucose 400 g. 

Peanut oil 100 g. 

Acacia q.s. to emulsify. 

(Vitamins optional.) 

Water to 1 litre. 
All vomit is collected, filtered through lint and returned 
to the stomach in the same way. This ensures that the 
fluid intake is accurate, that there is no loss of food 
by vomiting, and that no loss of electrolytes occurs 
through vomiting. Serious disturbances of electrolyte 
balance during the anuric phase may be readily avoided 
by this régime. 
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By contrast, however, when diuresis starts, it brings 
with it special difficulties in management, because the 
electrolyte-regulating function of the kidney recovers 
slowly. Urinary losses of the various electrolytes must 
be made good quantitatively, and, to the basic intake 
of 1 litre of water, fluid is added daily in a volume equa! 
to the urine passed during the preceding twenty-four 
hours. It is desirable that the drip feeding should be 
discontinued and superseded by a low-protein diet when 
the urine output exceeds 1 litre a day. 

Because anwmia is known to lead to diminished renal 
function, fresh packed red cells are transfused if the 
hsemoglobin concentration is below 70%. 


EFFECT OF REGIME 


The effect of this régime has been examined in three 
classes of patient: (1) controls with duodenal ulcer 
in whom there was no evidence of renal disease or 
disturbance of nitrogen metabolism ; (2) patients with 
reduced renal function but without anuria; and (3) 
patients with anuric uremia. Information on the 
nitrogen, mineral, and water metabolism' of these 
patients was obtained, and certain of the data are 
presented. A detailed report will be published elsewhere. 


Controls without Renal Disease 

Fig. 1 shows mean data on the nitrogen metabolism 
in 5 controls. The amount of urea excreted daily was 
determined, and the total volume of body water in each 
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rapid fall of blood-urea on high-calorie régime, 
and (2) its subsequent rise when 10 g. of protein containing 1-6 g. of 
N, was given. 


patient estimated from the body-weight. The rise in 
concentration of urea in the body water resulting from 
the addition to it of the daily urea output gives an esti- 
mate of the height to which the blood-urea level would 
rise if the patient had been anuric (Borst 1948). 

There was a rapid reduction of endogenous nitrogen 
metabolism, as indicated by the steady diminution of 
urea-nitrogen excretion to about 0-04 g. per kg. of 
body-weight a day. If these patients had been anuric, 
their blood-urea levels would have risen as slowly as 
17-7 mg. per 100 ml. a day during the first week, and 
10-1 mg. per 100 ml. a day during the second week. 
In anuric patients not on this régime we have found 
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RESULTS OF DIETARY REGIME IN URZZMIC OLIGURIA 


| } 
| | 
Case} Age 
no, | (years) Diagnosis 
| | 
1 42 F Lower- -nephron nephrosis (mismate hed blood- 
| transfusion) 
2 32 F Lower-nephron nephrosis (mismatched blood- 
| | transfusion) 
3 } 36 F | Toxic nephrosis (mercury poisoning) . . 
4 21 F | Toxic nephrosis (mercury poisoning) .. 
5 | 24 F _—Lower-nephron nephrosis (post-abortion) 
6 47 M! Toxic nephrosis (? cause) 
7 | 39 F | nephrosis foliowing prolonged 
snoc 
20 | F Lower-nephron nephrosis (post-abortion) 
9 | 25 M Lower-nephron nephrosis (mismatched blood- 
| transfusion) 
10 27 F | Lower-nephron nephrosis (post-abortion) 
16 | F Lower-nephron nephrosis (post-abortion) 


the average daily rise of blood-urea level to be about 
50 mg. per 100 ml. 


Chronic Renal Disease 
One example is shown in fig. 2. It will be seen that, 
even in the presence of very severe renal damage, some 
reduction in blood-urea can be achieved. The patient 
whose data are presented in fig. 2 had malignant hyper- 
tension and such reduction of renal function that he 
showed an increasing azotzemia on a diet containing 
only 10 g. of protein a day (see day 15 onwards in the 
figure). He died about a month after the end of the 
period charted, with a blood-urea level of over 400 mg. 
per 100 ml., and at necropsy the diagnosis of malignant 
hypertension with gross renal damage was confirmed. 


Anuric Uremia 


“needed on an average to rid the 
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Rise of blood-urea 
Duration | | Highest | Day of level | 
0 Day of | blood- highest | per 100 ml.)| Day 
oliguria | 1-litre |urealevel i. 
<300m1.) diuresis | (mg. per larea level] | death 
(days) | 100 ml.) | | Before On 
| diet diet 
e12 285 | 16 | 
| 392 15 60 25 1s 
325 9 35 26 
11 13. |) «(380 16 42 16 
13 18 482 18 57 22 
yon 528 9 59 13 
1 | i2 | 874 12 410 id 
10 520 10 50 w. 10 
8 | 340 
20 24 508 22 35 85 
3 | 15 364 14 ! 35 12 


filtrate, and at a high level of blood-urea 1 litre is 
body of a single 
day’s breakdown products of endogenous protein. This 
is further borne out by the fact that the start of the fall 
of the blood-urea level almost always coincided with 
the day on which the diuresis reached 1 litre. The severity 
of the cases may further be judged by the fact that 3 out 
of the 7 surviving patients were referred to us by 
physicians who regarded the prognosis as hopeless. 

The effectiveness of the diet as regards its nitrogen- 
sparing effect is evident from the data presented. In 
every case there was a considerable slowing of the rate 
of rise of the blood-urea level after the régime had been 
instituted. After the same duration of anuria, or at 


During the six-month period ending 
in December, 1948, we treated 11 
patients with extreme oliguria or 
anuria lasting 7-21 days. Data on 
these patients are presented in the 
accompanying table. 

Of the 11 patients 4 died. Of these, 


BLOOD-UREA 
(mg. per 100 mi.) 
w 


OF 


cases 8 and 9 were admitted comatose, it) 


in left ventricular failure with gross 
cedema, and died within twenty-four 
hours of admission without regaining 
consciousness. Case 6 was admitted on 
the eighth day of anuria, having had 


Fooo 
INTAKE 
(calories) 


a laparotomy and splanchnic block 
the previous day. On the day 28 si. 
after admission he developed we 
bilateral basal pneumonia and burst 
his abdominal wound, and _ he SS 
eventually died of these compli- *5 10+ 
cations on the fourteenth day after ) 
the onset of anuria, when his renal 6 
function was improving. Case 2 w 5 Z 4 
similarly died after the start of <~ 4 AMY, 
diuresis. The cause of death was Sey a g 
probably a cerebral abscess. 
The other 7 patients survived 
and left hospital symptom-free and $ ! g 
with adequate renal function. In no 222722222 4 
case did extreme oliguria or anuria ais 
last for less than seven days, and it w§ $ 2 
was remarkable that case 10 did not S& 5 
achieve an effective urinary output 3 
until the twenty-fourth day. By |Last 
effective urinary output we mean bie 10 1S vee 300035 40 45 


1 litre of urine a day, because the 
urine at this stage is of practically 
the same composition as plasma 


Fig. 3—Ni 
intake on 


metabolism in 
y 26 (this was immediately followed by coma, and the resulting disturbance 
of water and electrolyte balance only passed off on the 32nd day). 


lower-nephron nephrosis (case 5): note excessive fluid 
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the same level of blood-urea, these patients were in very 
much better general condition than that we had been 
accustomed to see in patients not on the régime. Often 
they were sufficiently alert to take an interest in reading 
or sewing, despite long periods of anuria. This improve- 
ment we attribute to effects of the régime other than 
those on the nitrogen metabolism. 


It is of interest that, when feeding by mouth was 
started again, it was impossible to maintain a high calorie 
intake, and in some cases it was difficult to maintain 
a sufficiently high fluid intake as well. This happened 
despite the fact that the diet contained protein and 
was not unpalatable, and it emphasises the superiority 
of tube feeding over feeding by mouth in these cases. 


ILLUSTRATIVE CASE-RECORDS 


Case 2.—A woman, aged 32, had had a severe hemorrhage 
from a septic incomplete abortion on July 9, 1948, and been 
transfused with 1 pint of incompatible blood. Anuria and 
jaundice had come on within a few hours. The patient was 
transferred to Hammersmith Hospital on the fourth day 
of anuria. 


On admission she was anemic and slightly jaundiced. 
There was no evidence of water imbalance, but there were 
signs of a septic incomplete abortion. Her temperature 
was 99°F. 

Course-—The régime was started immediately. The 
patient’s temperature remained slightly raised. On the 
seventh day she was treated with the artificial kidney. On 
the eighth day a blood-culture grew Staph. aureus, and 
her temperature had risen. By the tenth day her temperature 
had risen still further and was swinging in type. She became 
severely ill, and on the twelfth day she began to have fits. 
At this stage her temperature started to respond to penicillin 
and streptomycin, which had been given throughout. The 
volume of urine began to increase on the fifteenth day, but 
the patient continued to have fits with increasing frequency 
and died on the eighteenth day. 

Blood-urea Levels._-The mean rise before the régime was 
instituted was 60 mg. per 100 ml. a day; on the régime 
before dialysis 25 mg. per 100 ml. a day ; and after dialysis 
but with fever 31 mg. per 100 ml. a day. 
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régime 26 mg. per 100 ml. a day; and during the second 
week on the régime 16 mg. per 100 ml. a day. 

Diagnosis.—Lower-nephron nephrosis due to intravascular 
hemolysis caused by soap. 


Case 6.—A man, aged 47, with a doubtful history of 
previous mental abnormality, had developed abdomina! 
eolic, vomiting, and severe diarrhea on Sept. 30, 1948. 
It was not known for certain whether he had been anuric 
from the outset, but two days later, on his admission to 
hospital, this had been definite. Fluids had been adminis- 
tered in large quantities, and on Oct. 8 a laparotomy and 
splanchnic block had been done. The patient was transferred 
to Hammersmith Hospital on Oct. 9. 

On admission he was grossly overhydrated, as shown by 
edema. His blood-pressure was 230/118 mm. Hg. 

Course.—The régime was started immediately. Consoli- 
dation was noted at both lung bases on Oct. 10, and his 
temperature rose. Penicillin was given. On Oct. 12, while 
coughing, the patient ruptured his abdominal wound. Diuresis 
began on Oct. 11, but he died on Oct. 15, which was probably 
the thirteenth day of his illness. 

Necropsy Findings.—Bilateral lower-lobe pneumonia ; 
laparotomy wound ; and lower-nephron nephrosis of unknown 
cause. 


Case 8.—A female, aged 20, had had an abortion induced 
on or about Oct, 18, 1948. On Oct. 20 she had been admitted 
to a fever hospital with signs of incomplete abortion, 
generalised peritonitis, and sepsis of the genital tract. Cl. 
welchii had been grown from the uterus, and large doses of 
penicillin and sulphonamides had been given. Severe oliguria 
and uremia had been noted within two days of her admission 
to hospital. She had developed paralytic ileus, coma, and 
purpura, and been transferred to Hammersmith Hospital 
on Oct. 29. 

On admission she was comatose, febrile, and very cedema- 
tous, and her skin had numerous purpuric spots and ecchy- 
moses. Her blood-urea was 520 mg. per 100 ml. She died 
four hours after admission. : 

Necropsy Findings.—Pigment nephrosis and _ localised 
pelvic peritonitis. 


Case 9,.—A man, aged 25, had had an attack of jaundice 
of unknown cause in November, 1944. From December, 1944, 


Necropsy Findings.—Pigment nephrosis, 
The uterus showed signs of recent abortion. 
There was a cerebral abscess due to a penicillin- 
resistant staphylococcus. 


Case 5.—A woman, aged 24, had given 
herself on Aug. 28, 1948, when about three 
months pregnant, an intra-uterine douche of 
soapy water. Shock had developed rapidly, 


BLOOOD-UREA 
(ng.per 100 ml.) 


and she had been admitted to hospital. She 


had remained shocked for about six hours. 
About eight hours after the douche she had 

a fourteen-week foetus. Anuria had 
been noted from the outset, and jaundice 
from the next day. She was transferred to 


*f00D 
INTAKE 
(ca/ories) 


Hammersmith Hospital on the fourth day 
of anuria. 

On admission there was no clinical evidence 
of water imbalance and no jaundice. The 


patient was tender in the iliac fossz, and her 
uterus was enlarged to two finger breadths 
below the umbilicus. 


M/TROGEN 


Course.—The régime was started 
immediately. Diuresis began on the four- 
teenth day, slowly increasing to exceed 1 
litre on the eighteenth day. During the 
week succeeding the onset of the diuretic 
phase, gross symptoms and signs, including 
coma, developed which were believed to be 
due to disturbances of water and electrolyte 
balance. However, when these difficulties had 
been overcome, the patient made a good 
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recovery (fig. 3). 
Blood-urea Levels.—The mean rise before 


the régime was instituted was 57 mg. per 
100 ml. a day; during the first week on the 
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Fig. 5—Nitrogen metabolism in lower-nephron nephrosis (case I!) : 
a = rapid fall in blood-urea level after start of 
diuresis. 


he had had frequent hematemeses requiring blood-transfu- 
sions. In November, 1948, he had been admitted to hospital 
with the clinical picture of Banti’s syndrome, and on Nov. 8 
a portacaval anastomosis had been made. The operation 
had lasted six hours, and during its course 2 pints of 
Rh-incompatible blood had been transfused. The patient 
had been treated with large quantities of intravenous fluids, 
and peritoneal dialysis had been done from the third day 
onwards. On the fifth day he had become comatose, and 
on the eighth day he was transferred to Hammersmith 
Hospital. 

On admission he was comatose, pale, grossly cedematous, 
and jaundiced, and had a venous pressure 4 em. above the 
sternal angle. His blood-pressure was 150/60 mm. Hg. 

Course.—On the evening of the eighth day the patient 
was treated on the artificial kidney, but after ten hours 
during which time 26 litres of blood had been dialysed, he 
developed a gastro-intestinal hemorrhage and died without 
regaining consciousness. It was of interest that the gross 
«edema was removed by the dialysis. 

Necropsy Findings.—Old and almost complete obliteration 
of the portal vein near the liver hilum ; extensive collateral 
circulation ; recent portacaval anastomosis: and pigment 
nephrosis. 


Case 10.—A woman, aged 27, had given herself on Nov. 23, 
1948, when she was about two months pregnant, an intra- 
uterine douche of ‘ Dettol’ and soap, and had aborted next 
morning. Severe oliguria had probably started immediately, 
but this is not certain from the history. On the eighth day 
the patient had been admitted to another hospital, and on 
the eleventh day she was transferred to Hammersmith 
Hospital. 

On examination she was somewhat drowsy, but there 
were no other signs or symptoms of uremia. There was 
no evidence of water imbalance. 

Course (fig. 4),—Diuresis was considerably delayed, starting 
on the twenty-first day and only exceeding | litre on the 
twenty-fifth day. However, her general condition did not 
deteriorate until the twenty-seventh day, during the diuretic 
phase, when she had an epileptic fit. Otherwise her progress 
was smooth. 

Blood-urea Levels. —The rise before the régime was instituted 
was 35:3 mg. per 100 ml. a day, and on the régime 8-5 mg. 
per 100 ml. a day. 
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following 


Diagnosis.—Severe 
abortion. 


Case 11.—A girl, aged 16, had attempted to procure 
abortion by syringing on Noy. 30, 1948. Some hemorrhage 
had followed, and she had been shocked for about twenty- 
four hours. The foetus had been passed a few hours after 
the syringing. There had been severe oliguria from the 
outset. Despite penicillin given from the first day, the 
patient had developed uterine sepsis, and the uterus had 
been evacuated on the third day. The patient had become 
drowsy and cedematous, with profuse diarrhoea and vomiting, 
and had been extremely ill. The penicillin dosage had been 
increased on the seventh day, and the patient was transferred 
to Hammersmith Hospital on the ninth day, by which time 
her temperature was settling. 

On admission the patient was cedematous, drowsy, and 
pale (Hb 44%). Her peripheries were warm, with a bounding 
pulse, and capillary pulsations in the fingers. Her plantar 
reflexes were extensor. Her uterus was palpable and tender, 
and there was tenderness in the iliac fosse. 

Course (fig. 5)—The régime was started immediately. 
The temperature settled rapidly and within two days was 
normal. After a profuse epistaxis on the thirteenth day 
the patient was transfused with 2 pints of blood. Diuresis 
started on the fourteenth day, and the further course was 
uneventful except for unexplained pyrexia in the fourth and 
fifth weeks. Improvement was unusually rapid. 


Blood-urea Levels.—The rise before the régime was instituted 
was 35 mg. per 100 ml. a day, and on the régime 12 mg. 
per 100 ml. a day. 


Diagnosis.—Lower-nephron nephrosis following abortion. 


lower-nephron _nephrosis 


DISCUSSION 


From a study of published reports it is impossible to 
gain an accurate figure for the mortality in lower-nephron 
nephrosis, but we cite the following estimates as an 
indication: Lucke (1946) estimated the mortality to 
be 90% ; and Kilduffe and DeBakey (1942) found the 
mortality of all hemolytic reactions regardless of 
severity, occurring in a series of 43,284 blood-transfusions 
to be 57-7%. Both Lucke’s and Kilduffe and DeBakey’s 
mortality figures are an over-all survey, whereas we 
have only included patients whose anuria had lasted for 
more than a week. In such a series an even higher 
mortality might be expected. We believe that, with 
the régime outlined, the mortality should’ be 
negligible. 

We have evidence that the high carbohydrate content 
of this diet is important not only in reducing the break- 
down of endogenous protein but also in reducing the 
concentration of potassium in the extracellular fluids. 
We wish to emphasise again that the effectiveness of 
the régime is not entirely due to its nitrogen-sparing 
effect, but that collateral effects on mineral balance 
are of equal or greater importance. 

Dialysis methods have their dangers and difficulties, 
and we believe that, where this régime is started early, 
dialysis should not be undertaken. However, dialysis 
probably has a place in the treatment of the patient 
who is already in gross water, mineral, and nitrogen 
imbalance. Other methods of therapy, such as splanchnic 
block, spinal anesthesia, and decapsulation of the 
kidney, are of doubtful value, and their use must be 
assessed against conservative management. 


SUMMARY 


A régime for the treatment of anuric uremia is 
described which is based on accurate control of water, 
mineral, and nitrogen balance. 

During the anuric phase the fluid intake balances the 
insensible water loss. The diet is completely nitrogen-free 
and mineral-free and high in calories to depress endogen- 
ous nitrogen metabolism. To ensure an adequate and 
accurate intake of water and calories, a mixture of fat 
and glucose in water is given by intragastric drip. 
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During the phase of “‘ recovery-diuresis ” the manage- 
ment is modified to replace the urinary loss of water and 
minerals. 

If the conservative management is instituted sufficiently 
early without previous overhydration, diuresis can be 
confidently anticipated in anuria due to any recoverable 
renal lesion. The recovery may be considerably delayed, 
and in one of our patients it took place after more than 
three weeks’ extreme oliguria. 


We wish to thank the sisters and staff of wards Bl, 2, 
3, and 4, and Miss Simmonds and her staff in the dietetic 
department, for their patience and willing coéperation ; 
Miss Patricia Burrows for assistance with the diagrams ; 
the staff of the biochemical department for certain analyses ; 
and Professor McMichael for his help throughout. 
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REMOVAL OF SIMPLE UNIVESICULAR 
PULMONARY HYDATID CYST 


N. R. Barrett 
M.Chir. Camb., F.R.C.S. 
SURGEON TO ST. THOMAS’S HOSPITAL, LONDON 


My experience of pulmonary hydatid disease (now 
comprising nearly 50 cases) has led me to express some 
opinions on the pathology, diagnosis, and treatment of 
this condition.1. As the cases have accumulated ideas 
have matured; and a technique for removing the 
parasite from the lung has been gradually evolved. The 
object of this communication is to report the details of 
this part of the operation. 

In the treatment of a hydatid cyst in the lung three 
things must be achieved: to remove the parasite, to 
avoid contaminating the pleural cavity or the wound with 
hydatid fluid, and to deal with the “‘ empty sac ”’ in the 
lung. The most difficult of these is to get the cyst out of 
the body without spilling a drop of hydatid fluid, and the 
only way of achieving this is to remove it intact with- 
out tearing, puncturing, or rupturing the laminated 
membrane. 

Cireumstances are more favourable to the surgeon 
in the case of lung cysts than when the parasite is lodged 
in other organs. The reason is as follows. In the 
ordinary course of events if a hydatid in the lung is 
treated expectantly it grows until some complication 
occurs or the host dies. 
the surface of the lobe which contains it, the adventitia 
thins out, in the area where the laminated membrane 
abuts on the visceral pleura, until finally it cracks and 
the parasite is extruded spontaneously from the lung 
into the pleura. In this process the hydatid some- 
times ruptures, but it often ee intact and falls 


1. Barrett, N. R.. Thomas, D. Brit o Tuberc. 
Barre’ Thorax. 1947, 2, 21. 
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As the cyst wall approaches - 


attachment to the host and continues to grow. This 
tendency to herniate out of the lung naturally is imitated 
in the operation to be described. The laminated mem- 
brane is strong so long as it is intact, but a needle, 
however fine, introduced into the cyst for aspirating it 
dry at operation, practically always starts a tear which 
results in rupture of the cyst before the parasite can be 
got out of the body. If the cyst leaks or ruptures it is 
difficult to pack it off so as to prevent contamination of 
the tissues with scolices or brood capsules. 


TECHNIQUE 


A technique which offers good hope of success in the 
case of univesicular simple hydatid cyst is as follows : 


The patient is given a general anesthetic, and this is main- 
tained after a cuff tube has been introduced into the trachea 
to make an airtight circuit. The head of the table is lowered 
so that if the cyst ruptures into the bronchus the liquid 
drains from the lungs by gravity. The appropriate hemi- 
thorax is opened, either by rib-resection or an intercostal 
incision placed at about the level of the middle of the cyst. 
and the pleural cavity is opened widely with rib spreaders. If 
pleural adhesions are present they are divided so-that the 
lobe which contains the cyst is free. The affected lobe, or, 
where a giant cyst is present, the cyst, is then enclosed in a 
bag of thin mackintosh, made like a sponge bag, with strings 
at the top for gathering up the inlet, but the bottom cut 
open. The bag is placed round the lobe containing the 
cyst with the strings at the hilum, and these are drawn 
up moderately tightly to encircle the neck of the lobe without 
impeding respiration in the lobe or the blood-supply. The 
bottom of the bag is then opened out, brought through the 
incision and spread out on the surface of the wound so that 
the affected part is inside a waterproof container. The bag 
not only gives some protection against accidental rupture 
but, later in the operation, is an excellent retractor. The 
exact position of the cyst in the lobe is now ascertained 
and in most cases the adventitia will be seen on the surface 
of the lung as a patch of white membrane. If the hydatid 
has not grown up to the surface, the lung is incised over the 
cyst and down to the adventitia. The stage is now set for 
removing the cyst. 

The adventitia is partially incised by a straight cut with a 
knife. The length of the incision should be about the same 
as the diameter of the cyst measured in the radiographs, and 
it should be placed towards the bottom of the cyst as the 
patient lies on the table. The incision must be made 
cautiously, because as a rule the adventitia of lung cysts is 
not more than '/, in. thick. The object is to form a crack 
in the adventitia and not to expose the laminated membrane 
throughout the length of the incision. If the laminated mem- 
brane is exposed it will be obvious because of its colour— 
white faintly tinged with blue. Once the laminated membrane 
has been exposed in one spot the incision in the adventitia 
can be extended by lifting it off the cyst and cutting with 
blunt-pointed scissors for about an inch. No attempt should 
be made to expose the cyst widely. 

The surgeon’s job is now for the time being over; success 
now depends on not touching the parts until the cyst has been 
extruded from the lung. This is achieved by the anzsthetist 
who steadily increases the pressure in the anesthetic circuit 
so that little by little, over 10-30 minutes, the adventitia 
cracks to the full length of the incision and the hydatid 
gradually falls out of the lung intact and lies in the mackintosh 
bag. During this period there must be no attempt to hurry 
matters, and if the surgeon cannot be persuaded to leave 
well alone the safest instrument for him to use is a sterile 
household spoon of appropriate size. 

Once the cyst has herniated out of the lung it lies in the bag 
by the side of the lobe which originally contained it. The 
operation table should now be tilted towards the surgeon so 
that by tightening the lower margin of the bag the cyst is 
lifted towards the surface and rolls naturally into a porringer 
held to receive it. The moment when a hydatid rolls out 
of the lung intact is one of the most satisfying in surgery. 


When the hydatid has been removed the surgeon — 
consider the best plan to adopt in relation to the “ 
left in the lung. This has been dealt with in the mol 
already mentioned. 
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DIURNAL VARIATION IN THE 
FAT CONTENT OF BREAST-MILK 


Mavis GUNTHER * JEAN E. STANIER 
M.A., M.D. Camb. M.A. Oxfd 
Members of Medical Research Council Unit, 
Wuppertal, Germany 
A DIURNAL variation in the percentage of fat in cow’s 
milk has been recognised for more than a century, 
and a similar variation in human milk has also been 
described by Plauchu and Rendu (1911), Denis and 
Talbot (1919), Deem (1931), and Nims et al. (1932). 
Since, in milking a mammary gland, the percentage of 
fat in the milk expressed rises continuously from first 
to last, the percentage of fat in the whole sample depends 
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Fig. |—Percentage of fat and volume of milk obtained 4-hourly 
throughout 24 hours with injections of pitocin | unit (cases | and 2). 


in part on the extent to which the gland has been 
emptied. In the ordinary process of milking a cow 
the total volume obtained is affected by the ‘letting 
down ”’ process, which appears to be a driving forward 
of the alveolar contents brought about by the action 
of posterior pituitary hormone on contractile elements 
in the gland. Variations in the percentage of fat in the 
whole sample due to less or more hind milk being 
included in it can be greater than the usual range of 
diurnal variation. 

The secretion of fat in cow’s milk has recently been 
studied by a more exacting technique. An intravenous 
injection of ‘ Pitocin’ has been given at the end of 
the ordinary milking and the extra fluid available 
expressed. By milking in this way at constant intervals 
throughout the day and night an almost constant 
percentage of fat has been obtained in all milkings 
after the first (Shaw 1942). The doubt which this 
work cast on the reality of diurnal variation in women 
was increased for two other reasons ; (1) in all the reports 
of variation in the percentage of fat in human milk 
the investigators had allowed a long night interval, 
which in itself might have caused the percentage of 
fat to vary; and (2) where the observations were 
carried on for three days the variation had almost 
disappeared by the third day (Nims et al. 1932). 

The present investigation was made to determine 
whether the percentage of fat in human milk showed a 
diurnal variation despite complete and regular emptying 
of the breast—i.e., whether the variation depended on 
changes in the formation of the milk—and whether if 
there was such a variation, the percentage of fat could 


° ae = the Obstetric Hospital, University College Hospital, 
sonaon. 
+ Now at the Department of Biochemistry, Oxford University. 


be made more constant by feeding the mother by night 
as well as by day. . 


DIURNAL VARIATION IN WOMEN RECEIVING NO FOOD 
SUPPLEMENTS 

The variation in percentage of fat during 24 hours 
was studied with the aid of pitocin injections in two 
women (cases 1 and 2) on the tenth and eleventh days 
after delivery. The milk samples were always withdrawn 
from the same breast at intervals of 4 hotrs by day 
and night by the same investigators. The baby took 
the other breast 4-hourly, five times during the 24 hours, 
immediately after the emptying of the breast used for 
sampling. The babies were not fed at midnight. The 
same technique was used at each milking-time: after 
the breast had been milked as dry as possible by manual 
expression, one unit of pitocin was injected intravenously 
and the breast was milked again by further manual 
expression. In these two women the dose of pitocin 
caused a few drops of milk to run from both breasts 
each time, and a considerable volume of milk, as much 
as a quarter of that already milked out, was obtained. 

The percentage of fat in the entire milk sample was 
estimated in duplicate by the Gerber method. 

Fig. 1 shows the percentages of fat and volumes of 
milk obtained from the two women. Despite the almost 
constant degree of emptying, as shown by the approxi- 
mately level line for volume, there was a definite and 
regular variation in the percentage of fat in the milk. 


DIURNAL VARIATION IN RELATION TO FOOD INTAKE 


The influence of food on these diurnal variations was 
studied in six women (cases 3-8) by sampling the milk 
4-hourly for 52 hours and by giving the women, during 
one of the two nights, food of sufficient calorie value to 
make the intake about the same throughout the 24 hours. 
Three women received the supplementary food during 
the first night of the experiment and three during the 
second. The supplements consisted of sugar and milk 
in coffee, and cakes made of flour, sugar, and margarine. 
All the women were primipare except one who had 
borne two children. The investigation was begun 
between the eighth and the eleventh day after delivery. 
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Fig. 2—Percentage of fat™and volume of milk in case 3 given pitocin 

units 4-hourly. Columns represent calories in meals, the darker 
bases showing the amount taken as fat ; stippled columns represent 
additional food taken at night. 
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» 8 i at the pom of each representing the calories vtondenes as 
2 H fat. The stippled columns represent supplementary 
Ss ' food. In eases 3 and 5 it can be seen that, in spite of 4 
Se 4+ 1 4 the constant volumes obtained at each milking, there <h 
was a pronounced diurnal variation. Only case 4 shows 
} ; no clear variation, and this may have been due to Sy 
omission of the pitocin injections after the fifth sample. aS 
SS 3 : J The six cases together demonstrate clearly that the 
s$ r OT ee rise and fall in the percentage of fat in the milk did not 
2+ depend on the time of intake of food or on the amount <> 
Qk of fat it contained. There was a conspicuous rise in the 
he percentage of fat in the milk secreted between 4 a.m. 9 
and 8 A.M. even wheén the mother had taken no food $5 
for 12 hours, except for breakfast eaten immediately ak 
Mt ! before the 8 A.M. sample was withdrawn. Conversely, Sk 
zg H the percentage of fat fell during the day, when food 
s ‘ was being taken. No evidence was obtained that food 10 
S 1 might have a delayed effect, for the changes were the 
; same whether the mother was given some or no food 7) 
ii AE : during the previous night. Activity on the part of the = 
& 8 4 8 Ss 48 2 mothers also seemed to have no effect ; for, though the Ss 5 
A.M. P.M. N A.M. 4-8 A.M. rise in the percentage of fat followed the early 
Fig. 3—Percentage of fat A. volume of milk in case 4 given pitocin 5 1 H 
at initial emptying and at taking of first five samples only. ' 
The technique of emptying described above but with 4} 4 
doses of two units of pitocin 4-hourly was used throughout § < | 
the investigation on case 3 (fig. 2). In cases 5-8 (figs. 4-7) & wu 
the 4-hourly emptying was made without pitocin. 3} 
case 5 (fig. 4) pitocin injection was tried repeatedly at % ! ii 
the outset ; but, though it caused a few drops of milk H ose 
to exude from the nipple, no extra milk could be expressed. milk 
Case 4 (fig. 3) received pitocin at the initial emptying ss eo 
and during the taking of the first five samples; but, 29 *[ _ did 
since she felt faint after the injection at 4 a.m., the § 3} 4 
pitocin was discontinued. 3 x with 
Figs. 2-7 show the variation in the percentage of fat >< 
in the milk withdrawn 4-hourly from these women ‘ 
during the two days. Since the time taken to withdraw teoer q pe : 
a sample was an appreciable part of the 4 hours of an * se rT 
interval, the recorded moment of sampling was the Ww ia 
time when the withdrawal was completed. In some Ss 500+ i of 1 
instances this moment was as much as 10 minutes before 2 | | Ani 
or after the intended one. To take into account this %& : 
small variation the volume of milk obtained has been ‘ — 
divided by the length of the interval. In figs. 1-7 the a 
volume is given as the number of ml. of milk obtained 5S 
per 10 minutes. The columns in figs. 2-7 indicate by = : 8 <h 
their height the total calories taken, the darker portion Fig. § 
5 T - Yu 
& 4 \ morning duties, the mothers merely fed their babies at a‘ 
that time, washed themselves, and returned to bed. 
4+ 4 They were most active in the late afternoon, 12 hours 
gS later, and then the percentage of fat was falling. 

xe H ; The diurnal variation in the percentage of fat in the : : 
2} ilk from women who received pitocin is tiall 
milk eived pitocin is essentially 
N i : similar to that reported by Deem (1931) and Nims et al. 2 

$ a (1932) and resembles that of the women who, in the 
Se 'r i ee present investigation, received no injections. The degr 
1000}—4}—2 4 of the variation was very little, if any, smaller when w% 

' ' the removal of milk was aided by pitocin than when it 

! was not. In the present investigation the richest milk s 
M i was secreted in the morning, as it was in those of Deem 3 
§ 500 ' and of Nims et al. The nadir seems to vary between 
| ; 8 p.m., midnight, and 4 a.m. 

S ‘ ' In RuiZiéié’s (1936) 10-day study of five women, 
H ' the percentage of fat in the milk varied according to 
8 the diet. When the mothers lived on bread alone for 
§ PM. § § PM : AM 3 days the variation in the percentage of fat was very 
= small; when the mothers received a mixed diet the Fig: 
Fig. 4. percentage of fat was highest inthe morning with a 
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DR. TURNER: SLOUGHS OF THE TRACHEAL MUCOSA 


second peak in the evening; and, when for 3 days the 
mothers ate only bread except for a daily dose of butter 
250 g. (about 1/, Ib.) taken all at one time, the richest 
milk was obtained about 12 hours after the ingestion of 
the fat. Rudziéié concluded that the time of day per se 
did not affect the percentage of fat, but that the varia- 
tions depended on the diet. Our findings do not agree 
with those of RuZiéié. 

The mechanism underlying the diurnal variation 
remains a subject of conjecture and is being further 
investigated. 

If the variation is of benefit to the baby, the reason 
is not immediately apparent. Possibly the poorer milk 
of the early morning enables the baby to take more 
fluid and so to replace the night’s loss of water. Curiously 
enough, the customary routine of breast-feeding is likely 
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Figs. 4-7—Percentage of fat and pr of milk in cases 5-8, not given 
n. 


[aucust 6, 1949 237 


to add to the disparity in the percentage of fat due to 
diurnal variation. The long night interval and the 
3-hourly or 4-hourly feeding during the day probably 
provide the baby with milk with a lower percentage of 
fat on waking, since the breasts are seldom emptied 
then, and even richer milk at midday by inclusion of 
the rich residual hind milk from the early morning. 
The small volume of milk often taken at 2 P.M. is perhaps 
a physiological response on the baby’s part to the richness 
of the milk at that time. 


SUMMARY AND CONCLUSIONS 


An investigation was made to discover whether the 
diurnal variation in the percentage of fat in breast-milk, 
reported by previous workers, was caused by changes 
in the secretion of milk within the breast or by varying 
proportions of hind milk being included in the samples. 

A diurnal variation was found even though the breast 
was emptied at constant intervals and the emptying 
completed with the aid of intravenous injection of 
pitocin. This variation is therefore attributed to varia- 
tions in the composition of the milk being secreted. 
It was not related to meal-times, and was unaffected by 
the administration of food during the night. 

This investigation forms part of a study of the relation 
of diet to the composition of breast-milk which has been 
carried out in the Landesfrauenklinik at Wuppertal. Grateful 
acknowledgment is made to Prof. K. J. Anselmino, director 
of the clinic, for hospitality, and to Dr. A. von Finck for 
assistance. Our warm thanks also go to Prof. R. A. McCance 
and Dr. E. Widdowson for much help and encouragement. 

Both investigators were in receipt of grants from the 
Medical Research Council. 
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SLOUGHS OF THE TRACHEAL MUCOSA 


F. L. TcurNER 
M.B. Edin., D.A. 
ANZSTHETIST, LEICESTER THORACIC UNIT 


Mucu has been written about the need for a gas-tight 
system when a closed-circuit method of anesthesia is 
used. Very little has been mentioned about the dangers 
which may follow the use of the cuffed type of endo- 
tracheal tube. This type of tube is often advised to ensure 
that the circuit is leak-proof, and the cases described 
below give adequate warning of the dangers inherent in 
this technique. 

Hewer (1946) has drawn attention to tracheitis as a 
complication of endotracheal anesthesia, especially in 
operations on the thyroid gland ; and it has been shown 
that the use of biniodide of mercury for the sterilisation 
of tracheal tubes has caused the tracheal mucosa to 
slough (Ransome 1947). Lundy (1944) believes that 
there are patients whose mucose# cannot tolerate any 
trauma; but such patients must be rare. 

Hewer (1946) has also indicated a reliable method for 
ensuring the proper inflation of these cuffs, and this was 
adopted in cases 1 and 2 described below. 

Case 1.—A woman, aged 25, underwent a left lower 
lobectomy, with removal of the lingular process, for bronchiec- 
tasis on May 17, 1948. After operation her condition and 
progress were satisfactory, but she had a peculiar high- 
pitched wheezy cough, which seemed to be associated with a 
moderate degree of obstruction to the expulsive effort, as 
though the glottis were partially occluded. A slough was 
removed from the trachea by bronchoscopy on May 19. 
This gave complete relief from wheezing and obstruction, and 
the patient made an excellent recovery. 
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It was thought in this case that the slough might be a 
bronchial cast, but it was difficult to see how it had 
escaped removal at the bronchoscopy which was done at 
the end of the operation. 


Case 2.—A woman, aged 27, underwent pneumonectomy 
on June 10, 1948, for total bronchiectasis of the left lung. 
Her postoperative course was_satisfactory, except that she 
had the high-pitched wheezing type of cough, associated with 
partial expiratory obstruction, which had been noted in case 1. 
This cough made us suspect that a slough might be present in 
the trachea, and on June 13 a slough was seen and partially 
removed by bronchoscopy. Complete removal! was impossible, 
because a small portion remained adherent to the tracheal 
mucosa about | in. proximal to the carina. There was con- 
siderable improvement in the patient’s symptoms after this 
partial removal, but there remained some wheezing, and her 
coughing was not entirely free froni embarrassment. At a 
second bronchoscopy, on June 17, the remaining portion of 
the slough was removed. At this time a roughened area of 
mucosa was seen on the whole circumference of the trachea, 
extending in a proximal direction for about 1 in. from the 
place at which the slough had been adherent at the previous 
bronchoscopy. 


This evidence was taken as suflicient to dispel any idea 
of bronchial casts, and attention was directed to the 
anesthetic technique. 

In these two cases the endotracheal tubes were no. 9 
‘ Portex ’ Magill tubes, and a rubber cuff had been slipped 
on to each one. Inflation was by the method recom- 
mended by Hewer. There is no evidence that the plastic 
tubes were in any way responsible for the damage, 
and at no time was biniodide of mercury used in the 
sterilisation of the tubes or cuffs. 

The same technique had been used in a large series of 
thoracic cases, and we had not noted any such catas- 
| trophes up to the time of the first case here recorded. 
There can be no doubt that the sloughs were caused 
by pressure; in short, the cuffs were too tightly 
inflated. 

There are certain differences in case 3 which make it 
important to review the technique used. 

Case 3.—A boy, aged 11 years, had his left lower lobe 
removed for bronchiectasis on July 20, 1948. He was uncoép- 
erative and had to be urged to cough. On July 23 he had 
developed the characteristic cough, and bronchoscopy was 
done at once. A slough was found adherent to the vocal cords, 
and bits of this were removed. Again on July 24 pieces of the 
slough were removed, but a portion still adhered to the cords. 
His progress was satisfactory, apart from the intense trouble 
we had in making him cough. During the night of July 27 
he suddenly became cyanosed and collapsed, and by the time 
assistance arrived his state was such that bronchoscopy was 
easily done without an analgesic. A fairly large piece of slough 
had become wedged between the cords, and its removal 
immediately relieved the cyanosis. His further convalescence 
was uneventful, and his final recovery complete. 


A no. 6 rubber Magill cuffed tube was used on this child 
at operation ; the cuff was not inflated. The position 
which we adopt for lobectomy is a slight modification 
of that described by Brown (1948), ye the child’s head 
was sharply turned to the right during the operation. 
There can be no doubt that the angle at which his head 
was turned forced the tube hard against the vocal cords 
and probably the larynx and perhaps the upper centi- 
metre or so of the trachea, with the unfortunate results 
described. 

An adult will probably cough up such a slough without 
much trouble when it becomes free to move in the 
trachea ; if this were not so, we should probably have 
heard more of these sloughs since cuffed tubes must often 
be used in patients undergoing upper abdominal section. 
In children, however, the glottis is too small to allow 
the expulsion of a slough such as we have described, and 
the congestion rapidly produced by anoxia only makes 
matters worse, while anoxia will of itself abolish the 
efforts to cough and expel the foreign body. 


It is ‘doubtful if sloughs have been seen 
had the patients not been treated in a thoracic clinic, 
for the adults would probably have expelled their sloughs, 
and the child would almost certainly have died before 
a bronchoscope could have been brought. Necropsy 
would have revealed the true state of affairs, but it is 
unlikely that the cause would have been realised in one 
isolated case. 

I wish to thank Mr. B. Winter, assistant surgeon to the 
Leicester Thoracic Unit, for his helpful criticism and for his 
timely interventions with the bronchoscope. 
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MEGALOBLASTIC ANAZMIA IN CELIAC 
DISEASE TREATED WITH FOLIC ACID 


H. W. Datton 
M.B. Dubl. 


M. L. THomson 
M.A., M.D. Aberd., F.R.C.P. 


PHYSICIAN PREVIOUSLY PATHOLOGIST 
Vera K. WILson 
M.Sc. Mane. 
BIOCHEMIST 


ROYAL MANCHESTER CHILDREN’S HOSPITAL 


In 1946 we published a brief note on two cases of 
megaloblastic anzemia in coeliac disease (Daiton et al. 
1946). These have now been fully investigated as regards 
analysis of fat in the feces, glucose-tolerance tests, 
blood-counts, marrow biopsies, radiography of the 
gastro-intestinal tract, Mantoux tests, examination of 
duodenal juice for trypsin and lipase, and examination 
of feces to exclude parasites, Xe. 

Case 1.—A boy, aged 2 years 2 months, was admitted to 
hospital on April 23, 1946, with a history of losing weight 
and passing frequent pale bulky offensive stools. At the age 
of 1 year he had had diarrhea and vomiting. His abdomen 
had then been unduly large and his motions offensive and 
bulky, containing mucus but no blood. He had been treated 
in another hospital for some months. 

On admission he was a miserable wasted child with a large 
distended abdomen (fig. 1)... No other specific signs were 
found. 


(1) (3) 
Fig. |.—Case | on admission. 
Fig. 3.—Case | after three months’ treatment with folic acid. 
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Investigations.—The fecal fat was estimated on five occa- 
sions in eight months. An excess of fat averaging 49-10% 
of dried feces (maximum 56-14%, minimum 35-50%) was 
present on the three occasions when the patient was on 
ordinary diet. The excess of fat was in the free fatty acids 
on one occasion and in the combined fatty acids on another. 
When the patient was on a high-protein low-fat diet, the 
total fat averaged 18-99% of dried feces (maximum 20-37%, 
minimum 17-46%). Oral glucose-tolerance tests (Hagedorn 
and Jensen 1923) done on six occasions in eighteen months 
gave consistently flat curves, the greatest rise in blood-sugar 
being 29 mg. per 100 ml. Diodenal juice contained a normal 
quantity of trypsin (Andersen and Early 1942). No parasites 
were found in the feces. Radiography of the gastro-intestinal 
tract after a barium meal showed clumping of the barium in 
the ileum. A Mantoux test was negative. His red-cell count 
on Sept. 9, 1946, was 4,500,000 per c.mm., Hb 79%. The 
red cells varied in size and somewhat in shape, and stained 
poorly. The mean cell diameter was about 8-0 u (halometer 
method). Many macrocytes were present (10-12 u by eye- 
piece micrometer). Sternal marrow (Sept. 26, 1946) showed 
47,800 nucleated cells per c.mm, : . 

Cells Percentage 
Metamyelocytes 5 
Staff cells 
Basophils 
Lymphocytes 
Normoblasts . . 
Megaloblasts os a 
Unclassified cells 
Mitotic cells .. 
Giant staff cells 
Monocytes 


AAS 


oe 


Treatment and Progress.—Folic acid 5 mg. daily was begun 
on Oct. 3, 1946, together with iron and ammonium citrate 
gr. 10 t.d.s. and 
vitamins A, D, 
and ©. Con- 
sistent clinical 
improvement 
followed (fig. 2). 
On Oct. 3, the 
child weighed 
21'/, lb. He 
was still miser- 
able and silent, 
and could be 
persuaded to 
stand only with 
great difficulty. 
His tongue was 
redandsmooth, 
his skin loose 
and flabby, and 
his abdomen 
distended. On 
the 2Ist he 
could stand Oo 620 
unsupported 
and talk, and 
he was much 
more cheerful. On the 28th he would call out and play 
freely in bed, and he now seemed happy. From Dec. 5 
folic acid 5 mg. was given twice weekly instead of daily. 
On Jan. 18, 1947, the child weighed 28 lb., was happy, 
and able to run about the ward. Apart from improved nutrition 
and vitality, the steatorrhcea, abdominal distension, and radio- 
logical appearances remained materially unchanged, and the 
glucose-tolerance curve remained flat. On Dec. 9 the child 
was very fit, but his abdomen was still distended (fig. 3), 
his feces contained 35-59% of fat, and, the oral glucose- 
tolerance curve was still flat. The patient was discharged 
on Jan. 6, 1948, and in September, 1948, his mother wrote 
that his condition was satisfactory. 


Case 2.—A boy, aged 1 year 6 months, was admitted to 
hospital on June 25, 1946. He had been well until the age of 
14 months, when he had had diarrhea and vomiting for three 
months. After this he had improved, but the diarrhea had 
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Fig. 2.—Blood response to folic acid (case |). 
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recurred. His 
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On admis- 70 


sion he was a 


miserable 4 

wasted child, 4 § 

with a dis- 3 5 4 

tended abdo- §& 

men and 

visible intes- 

tinal move- 3 

ments. The 


yellow, loose, 
and offensive, 
but not bulky. 

Investiga- 
tions.—The 
fecal fat was 
estimated on 
five occasions 4 
in nine o 20 
months. Each 
time an excess 
in total «fat 
was present, averaging 41-95% of dried feces (maximum 
52-30%, minimum 31+59%), and the neutral fat was normal. 
The excess of fat was in the combined fatty acids on two occa- 
sions, and in the free fatty acids on three. Oral glucose- 
tolerance tests done on four occasions in five months gave 
consistently flat curves. Duodenal juice showed a normal 
quantity of trypsin; lipase was present. No parasites were 
found in the feces. Radidgraphy of the gastro-intestinal 
tract after a barium meal showed clumping of barium in the 
ileum. A Mantoux test was negative. A fractional test-meal 
showed complete achlorhydria. The red-cell count on Aug. 9, 
1946, was 3,370,000 per c.mm., Hb 83% (Haldane). Aniso- 
cytosis was fairly well marked, and a good many macrocytes 
were present. Most of the cells stained well; a few poly- 
chromasic forms were seen. Sternal marrow (Sept. 26, 1946) 
contained 47,900 nucleated cells per c.mm. : 
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Fig. 4.—Blood response to folic acid (case 2). 
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Cells Percentage 
Promyelocytes bis 2-0 
Staff cells .. 55 
Eosinophils .. we oe 6-0 
Normoblasts . . nd 16-0 
Megaloblasts -- 200 
Unclassified cells .. 2-5 


Mitotic cells . . bs id os 10 


Treatment and Progress.—Folic acid 5 mg. daily was given 
starting on Oct. 3, 1946, together with iron and ammonium 
citrate gr. 10 t.d.s. and vitamins A, D, and C. The response 
is shown in fig. 4. At the start of this treatment he weighed 
17 lb. 7 0z., was very miserable, and could not stand without 
support. His tongue was smooth and red, his gums spongy, 
and his abdomen not much distended. There was general 
wasting, severe pallor and a very poor appetite. On Oct. 25 
the child weighed 19 lb. 6 oz. On the 29th he could stand 
unsupported, but still showed little activity though tem- 
peramentally more cheerful. On Nov. 16 he weighed 20 lb. 
4 0z. On Nov. 19 there was some deterioration in his general 
condition but his weight was maintained. On Nov. 22 he 
developed measles. On Dec. 21 he weighed 21 lb. 3 oz. and was 
eating well ; his general condition had improved. On Jan. 10, 
1947, he was discharged from hospital on a maintenance 
dose of folic acid 5 mg. twice weekly. 

On June 22, 1947, the boy was readmitted to hospital. 
Improvement had been maintained until two weeks before, 
when he had begun to pass watery stools. He was irritable, 
unhappy, and moderately dehydrated, with a slightly dis- 
tended abdomen. He was put on a cceliac diet, vitamins A 
and D, ‘ Heparglandol B’ 1 ml. twice weekly, and folic acid 
5 mg. weekly. The diarrhoea improved. His red-cell count 
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on July 1 was 4,250,000 per c.mm., Hb 82%. On July 9 


fecal fat was estimated as 39-06% of dried feces. On July 16 | 


the patient weighed 23 lb. 8 oz., and on Aug. 6 20 lb. 2 oz. 
On Aug. 9 he was sent home. 

On Sept. 12, 1947, the child was again admitted to hospital, 
having developed generalised cedema two weeks earlier. 
He was now emaciated, with cedema of the face, limbs, and 
sacrum, and he weighed 19 lb. 10 oz. His total serum-protein 
level was 3-30, serum-albumin 1-86, and serum-globulin 
1-44 g. per 100 ml.; albumin/globulin ratio 1-29. Blood- 
urea 45 mg. per 100 ml. The child was given double-strength 
plasma, followed by ‘ Casydrol’ intravenously and _high- 
protein ‘ Trufood’ by mouth. On Sept. 20 his edema was 
less, and on the 23rd the intravenous amino-acids and dextrose 
were repeated, considerable improvement following the 
infusion. On Sept. 27 the child developed tetany, which 
responded to calcium gluconate given intramuscularly. 
Further treatment with intravenous amino-acids, folic 
acid, &c., produced no response, and his general condition 
deteriorated rapidly. The cedema increased and death 
followed the onset of bilateral otitis media and broncho- 
pneumonia. 

Necropsy Findings (Dec. 12, 1947).—Bronchopneumonia, 
otitis media, and duodenal ulcer were found. The body, 
examined 10 hours after death, was emaciated, with slight 
cedema of the ankles, and practically no superficial fat. 
The middle ears contained thick yellow pus. Gram films showed 
numerous pus cells and pneumococci ; cultures grew moderate 
numbers of Staph. pyogenes and coliform organisms. Both 
lungs showed cedema and inflammatory consolidation. The 
right ureter was dilated, but the left healthy. The duodenum 
had an ulcer measuring 7 x 4 mm. about 1 cm. from the 
pylorus, its long axis being at right angles to that of the 
intestine. Many segments of the smail intestine were dilated 
and atonic ; these were separated by short more or less normal 
segments. 

Histology.—The lung showed the usual appearances of 
bronchopneumonia. In the pituitary gland there was a com- 
plete absence of acidophil cells. The liver and small intestine 
appeared to be normal. 


COMMENTS 


These cases showed the classical signs of coeliac disease. 
Our hopes that folic acid would prove a cure have not 
been fulfilled. We cannot say that folic acid achieves 
any better blood response than might have been obtained 
with liver. 

The incidence of megaloblastic celiac 
disease is small. We have examined the marrow in 
11 cases without finding such another. However, a further 
case has been reported to us by Dr. M. Egan, and the 
presence of megaloblastic anemia was verified by Dr. 
M. C. G. Israéls. We understand that investigations at 
the Hospital for Sick Children, Great Ormond Street 
(I. A. B. Cathie, personal communication), Edinburgh 
(Innes 1948), Liverpool (Hay 1948), and’ Sheffield 
(J. L. Emery, personal communication) have not dis- 
closed any further cases. 


SUMMARY 
Two cases of megaloblastic anawmia in ceeliac disease 
are described. 
After treatment with folic acid both children improved. 
In one case the improvement has continued, but 


in the other it was only temporary and the child 
subsequently died ; the necropsy findings are given. 


We are indebted to the late Dr. C. P. Lapage for permission 
to treat case 2 with folic acid, and to Dr. T. N. Fisher for 
allowing us to make observations on case 1. 
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VOLVULUS OF THE CHCUM PRESENTING 
AS A STRANGULATED INGUINAL HERNIA 


H. D. Moore 
M.C., M.B. Sydney, F.R.C.S., F.R.C.S.E. 
SURGICAL REGISTRAR, RADCLIFFE INFIRMARY, OXFORD 


THE hernial sac is the foremost thought of any surgeon 
in the examination of the acute abdomen, and when a 
hernia is found it usually explains the symptoms. But 
at times enlargement of the sac is associated with, 
though not the cause of, the symptoms—it may be 
filled with pus and an acutely inflamed appendix or with 
food and fluid from a perforated ulcer, or it may contain 
clear fluid from a tuberculous peritonitis, causing trouble 
in diagnosis during an exacerbation. 

The following case underlines the importance of thinking 
beyond the hernia, even when it is irreducible, and of 
thoroughly examining the intra-abdominal portion of the 
gut involved, for the hernial sac, containing strangulated 
bowel, masked a more serious condition. 


A man, aged 76, was admitted to the Bristol Royal 
Infirmary on the evening of March 23, 1948, with colicky 
abdominal pain and an irreducible hernia which had been 
painful for six hours. He had vomited several times, but 
only stomach contents, and had no flatus or feces 
since his pain began. The hernia, which had been present 
for many years, had previously given no trouble and had been 
readily reducible ; there was no history of previous attacks 
of abdominal pain, nor of effort, overeating, or diarrhcea 
before the onset of this illness. 

The patient did not look ill and did not seem to be in 
much pain. His tongue was slightly furred but moist ; 
temperature 98-4°F, pulse-rate 90, and respirations 20 per 
min, There was a rounded, tense, and tender swelling in 
the groin about 3 in. in diameter, which was diagnosed as a 
strangulated inguinal hernia, with slight general, but no 
localised, distension of the abdomen, and bowel sounds were 
heard in all areas. Rectal examination showed only an 
empty rectum. Otherwise no greater abnormality was found 
than would be expected with his years, which he carried well. 
A Ryle’s tube was passed into the stomach, but only a little 
fluid was drawn off. 

Operation was begun, about an hour after admission, 
under local anesthesia, 75 ml. of 1% procaine being given, 
but was continued under general anzsthesia with cyclopropane 
and oxygen, because the patient resented the handling of 
his bowel. The incision was made parallel to the inguinal 
ligament, and the hernial sac was exposed and opened in the 
usual way. It contained cecum on the right, small bowel 
and a Meckel’s diverticulum on the left, all a mauve colour, 
and some bloodstained fluid. The hernia was direct, and the 
opening into the peritoneum large and not constricting the 
bowel. A finger inserted into the peritoneal cavity came at once 
on the mesentery of the bowel, which was twisted on itself. 

The incision was enlarged laterally by cutting the muscle, 
and the strangulated bowel was delivered. It consisted of 
ascending colon and cecum, on a long mesentery, and about 
3 ft. of terminal ileum, twisted anticlockwise through 360°. 
The ileum was untwisted, the bowel (which regained its normal 
colour) returned to the abdomen, and the wound repaired. 

The patient’s condition by this time was not good, and 
he had vomited, despite the previous gastric suction. After 
a pint of plasma, given intravenously, there was considerable 
improvement, but next morning he was obviously ill, with 
bubbling rhonchi all over his chest. He died 18 hours after 
operation. 

Necropsy Findings.—The peritoneal cavity contained 
100 ml. of foul-smelling brownish fluid; the last 21/, ft. of 
small intestine was much congested, with a thin layer of 
fibrin on its peritoneal surface ; and there was a Meckel’s 
diverticulum 2 in. long 2 ft. from the cecum, The cecum 
was congested and grossly cedematous, and the rest of the 
large gut was much dilated and congested and contained 
bloodstained fluid. Both lungs showed gross congestion, and 
the right lung early bronchopneumonia in the lower lobe. 

DISCUSSION 

Cecal volvulus without a hernia has often been 
described, but I have been able to find only five published 
eases of volvulus of the cecum associated with hernia. 
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Catellani + described an cmneiigte' | in @ woman with a left 
femoral hernia to her knee and symptoms of acute obstruction. 
The sac contained cecum, ascending colon, and ileum, but 
showed no obstruction at the neck. Cxecal volvulus was 
found post mortem. 

Cohn’'s 2 case was in a woman of 65 with a similar condition 
in a very large umbilical hernia. Again there was no obstruc- 
tion at the neck of the sac and the torsion was intra-abdominal, 
being a clockwise half-turn (180°). Cohn adds that Billroth 
had a case with a right inguinal hernia and the bowel twisted 
through 360°, and Kaiser one with a right scrotal hernia and 
the bowel rotated through 180°. 

Jacobsen * reported a case in a man with a very large 
right inguinal hernia, who had had recurrent attacks of 
severe pain for a year before his final illness. The bowel 
reduced itself when the sac was opened at operation, and the 
volvulus was only found post mortem. There was a complete 
twist (360°) anticlockwise. 

These cases illustrate, with the confusing addition of 
a hernia, the types of volvulus usually described : 
(1) acute, with symptoms of acute strangulation of the 
bowel; (2) subacute, with a history of some hours or 
days, in which the symptoms are moderate only, and in 
which distension, which may be localised to the right 
side together with a visible and palpable swelling, is 
common; and (3) recurrent or chronic, characterised 
by pain and tenderness in the right side and a varying 
degree of distension, which is sometimes relieved by the 
passage of much flatus. 

The present case, apart from its association with a hernia, 
is unusual in that the man was 76 (the usual age being 
15-45), in the paucity of symptoms and signs, and in 
the lack of any predisposing cause such as overeating, 
excessive effort, 

It is of interest that, as in the previously reported cases, 
there was no obstruction at the neck of the hernial sac. 

I wish to thank Mr. R. V. Cooke, F.R.c.s., for permission 
to publish this case. 


FATAL CORONARY OCCLUSION 
IN A GIRL AGED 16 


W. G. 
M.B. Edin., M.R.C.P.E. 
TRAINEE MEDICAL SPECIALIST, EDINBURGH ROYAL INFIRMARY 


SINCE coronary occlusion in children is exceedingly 
rare, the following example is of interest. 


In February, 1948, a female shop assistant, aged 16, was 
admitted to Edinburgh Royal Infirmary under the care of 
Dr. W. D. D. Small. She had been well until fourteen days 
previously, when on hurrying home from work she suddenly 
developed shortness of breath associated with a gripping pain 
extending widely across the front of the lower chest and upper 
abdomen. She was compelled to proceed more slowly, and 
on resting at home both pain and breathlessness were relieved. 
Thereafter these symptoms recurred daily whenever she 
hurried, and relief was always obtained with rest. On the 
tenth day after the onset she consulted her doctor but did not 
accept his advice to rest at home in bed. That evening she 
was rather more breathless than usual but obtained complete 
relief when she went to bed. In the early hours of the following 
morning she woke up with gross dyspncea and severe pain 
in the middle of the sternum. These symptoms continued 
during the following thirty-six hours, during which she also 
had bouts of vomiting. She was then admitted to the ward. 

Previous History.—In September, 1947, she had had an 
attack of pain in the right iliac fossa associated with vomiting 
and albuminuria. There was no history of rheumatism, chorea, 
diphtheria, or scarlet fever. 

On examination she was a bright well-nourished girl of 
average body build, dyspnoeic, and cyanosed. The apex-beat 
was in the sixth intercostal space in the anterior axillary line, 
heart-rate 130 per min., rhythm regular, and pulsation 
forcible. A gallop rhythm was audible in all areas, being best 
heard in the fourth left intercostal space close to the midline. 
The blood-pressure was 78/54 mm. Hg. Medium crepitations 

1. Catellani, 8. Ann. Surg. 1898, 22, 708. 
2: Gohn, M. Berl. klin. Wschr. 1911, 48, 1273. 
3. Jacobsen, H. Acta chir. scand. 1924, 56, 181. 
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were heard at both lung bases. The liver was not enlarged. 
Specific gravity of the urine was 1-030, and a trace of albumin 
was present. Peripheral vessels and ocular fundi were normal. 
Electrocardiography was not done. Radiography showed 
much cardiac enlargement and congestive changes at both 
lung bases, with possibly a small effusion at the right base. 
There was no peripheral cedema. - 

Course.—The patient’s condition rapidly deteriorated, and 
she died twenty-four hours after admission. 

Necropsy Findings.—The heart weighed 400 g. All its 
chambers were much dilated, and there was” evidence of 
previous hypertrophy in that the trabecular muscles were 
thickened, especially on the left side. The heart muscle was 
pale, soft, and very thin. A large infarct ten to fourteen 
days old involved the lower part of the interventricular 
septum, the anterior part of the apices of the left and right 
ventricles, and the posterior part of the left ventricle. In 
the upper part of the posterior wall of the left ventricle, 
towards the base, an extensive area of fibrosis indicated a 
previous myocardial infarction. At the apices of both ventricles 
small ante-mortem thrombi were attached to the ventricular 
wall. The mitral valve admitted three fingers, and no abnor- 
mality was present in'valve cusps or chord# tendinez. In the 
area of infarction one of the posterior branches of the left 
coronary artery contained a thrombus. The descending branch 
of the left coronary artery was carefully dissected, but no area 
of occlusion, either partial or complete, was found. The lungs 
were bulky, firm, and very cedematous. There were many 
small subpleural hemorrhages in both lungs and one larger 
hemorrhagic area in the left lung. In the lung tissue under 
this large hemorrhage was a moderate-sized infarct probably 
two or three days old. On tracing the pulmonary artery to 
this part of the lung a small ante-mortem thrombus was 
found. The liver showed thronic venous congestion and many 
small yellowish areas resembling focal necrosis. No anatomical 
or pathological abnormalities were found in other organs. 

Microscopy of many sections of heart muscle showed areas 
of infarction of different ages—some less than two hours old. 
others seven to ten days and one small area of organised 
infarct more than three months old. Various vessels contained 
thrombi, and a small section of one of these vessels supplying 
the area of recent infarction showed a localised acidophil 
necrotic appearance, with polymorph infiltration, In one of 
the lung sections recent thrombi were seen in the pulmonary 
vessels, but the vessel wall showed no sign of necrotic or 
degenerative change. In the kidneys, intestines, lymph-nodes, 
liver, spleen, and bone-marrow there was no evidence of 
primary arterial disease. 

DISCUSSION 

Evans and Graybiel (1948) discuss a fatal case of 
coronary occlusion in a girl, aged 18 years 11 months, 
in which there was hypertensive heart disease and gross 
arteriosclerosis. Shivelhood (1948) describes infarction 
in a boy, aged 12 years, who was diabetic from the age 
of 2 years. The youngest patient in Cassidy’s (1946) 
series of 1000 cases of coronary disease was aged 26, and 
of Newman’s (1946) 50 Service patients with coronary 
thrombosis the youngest was aged 20. 

In the present case the earlier infarct situated towards 
the base of the heart appears to have developed without 
the production of classical symptoms ; nor did its presence 
have any adverse effect on physical activity before the 
onset of the terminal illness. The small area of arterial 
necrosis, which was considered too pronounced to be 
purely a response to the thrombosis, was probably a true 
arteritis and responsible for initiating the thrombosis. 
In Newman’s cases 37 of 39 showed the usual degenerative 
changes, and in 29 of these there was no thrombosis. 
Leary (1941), on the other hand, believed that the 
pathological lesion in the younger group was a sub- 
endothelial fibrosis, with necrosis of the intima leading 
to thrombosis. The present case confirms this view. 


I wish to thank Dr. W. D. D. Small for permission to 
publish, and Dr. A. Cunningham for the pathological report. 
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Reviews of Books 


Hemoglobin 
Editors: F. J. W. Rouguron, F.r.s., J. C. KENDREW, 
M.A, London: Butterworth, 1949. Pp. 317. 40s. 


Sir Joseph Barcroft, F.R.s., had organised two annual 
meetings of Cambridge workers on hemoglobin. He 
died suddenly, on his way home from his usual work, 
on March 21, 1947. The next meeting after his death, 
held in June, 1948, was made the occasion for a special 
tribute to his memory, and workers from many parts of 
the world were invited to attend. This volume is a record 
of the proceedings. 

It opens with personal tributes from eight of his physiological 
contemporaries, and then follow 28 contributions from various 
experts. These contributions are all highly technical, and to 
the non-physiologist present a positively frightening display 
of recondite erudition. They deal almost exclusively with 
physical, physicochemical, and biochemical studies of hamo- 
globin ; and hardly a hint of application to medical problems 
is allowed to disturb the purely scientific atmosphere. How- 
ever, a few articles do mention mattbrs that suggest that 
some of this work may have Sag ores for medicine. Of 
these the most interesting is J. H. Jonxis’s article on the 
differences between foetal and ite hemoglobin and his 
finding that the rhesus antibody hemolyses cells containing 
foetal hemoglobin, but affeets only slightly red cells con- 
taining adult hemoglobin. A. Vannotti deals with the 
disturbance of haemoglobin synthesis caused by lead intoxica- 
tion. And E. M. Jope’s description of spectrographic tech- 
niques applied to single cells with the aid of the reflecting 
microscope foreshadows developments that may well be 
applied in clinical medicine. 


This volume, well produced, is thus designed for the 
worker in this special field and forms a useful collection 
of reference material. A brief description of the sc 

‘of each article is given at the beginning—a very helpful 
arrangement. 


A Manual for Laboratory Work 
Physiology 

F. E. D'Amour, F. R. Bioop. Chicago : 

Chicago Press. 1949. Pp. 164. $2.75. 


TuHIs book contains full descriptions, illustrated by 
photographs, drawings, and records, of 50  physio- 
logical exercises on the rat. The authors point out that 
this animal is relatively cheap, and, with slight modi- 
fications of conventional apparatus, easy to use. Students 
following the course will acquire valuable experience 
in anesthesia, the giving of injections, the operative 
manipulation of mammalian tissues, and the technique 
of the controlled experiment, and much physiological 
knowledge. All the experiments commonly carried out 
in this country on the dead frog and the intact human 
subject are included. Only the last two or three require 
“real’’ operations—i.e., the recovery of the animal. 
In the others the animal is killed while still anesthetised. 
In Britain, the rat is protected from rodent operators in 
the guise of medical students, however humane, and the 
course would be illegal. 


in Mammalian 


University of 


Cardiac Catheterisation in Congenital Heart Disease 
ANDRE COURNAND, M.D., associate professor, College of 
Physicians and Surgeons, Columbia University ; JANET 8. 
BALDWIN, M.D., assistant professor, New York College of 
Medicine ; AARON HIMMELSTEIN, M.D., instructor, College 
of Physicians and Surgeons, Columbia University. 
New York: Commonwealth Fund. London: Oxford 
University Press. 1949. Pp. 108, 22s. 

THE pioneer work of Cournand and his collaborators 
in developing the technique of cardiac catheterisation 
justifies high expectations from this volume. The 
technical details of blood sampling for gas analysis, 
intracardiac recordings, and the localisation of the 
eatheter within the heart by radiography are described 
in the first part of the book. The second part consists of 
detailed results in 17 illustrative cases which give an 
excellent summary of the methods used and the inter- 

retation of data. The results are checked where possible 
y operation or post-mortem findings. A series of 


formule are given for the calculation of the magnitude 
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of in abnormal hearts. If the 
reader accepts these at face value he may be led into 
error. The major trouble in congenital heart-disease 
is the admixture of streams of blood of vastly differing 
oxygen content within the heart chambers. There 
is no certainty that any sample withdrawn represents 
complete mixture of these two streams. Unless this part 
of the recommended procedures is used with caution and 
reserve, errors may be made. The necessity for accurate 
pressure-recording and for control at all times by radio- 
graphy is fully emphasised. Unless both pressure and 
radiological position are checked there may be complete 
uncertainty about the position of the catheter tip in 
these anatomically abnormal hearts. Films may have 
to be taken in more than one plane in order to be certain. 

The investigation of congenital hearts is clearly 
a subject for the expert, and this volume should be read 
not only by interested investigators but also by surgeons 
and physicians who think that catheterisation is a simple 
key to the whole problem of diagnosis. As an exposition 
of the place of catheterisation in diagnosis, it is a 
perfect and indispensable text. It omits discussion 
of other important matters in the diagnosis of congenital 
heart-disease, such as the ordinary clinical, radiological, 
and angiocardiographic findings. The authors are to be 
commended for making their experience so conteniently 
available. 


The Science and Art of Joint Manipulation 
(2nd ed.) Vol. 1. The Extremities. James MENNELL, 
M.A., M.D.Camb. London: J. & A. Churchill. 1949. 
Pp. 215. 24s. 

Tuts book, which first appeared in 1939, is the product 
of a lifetime of research and experience in its field. 
It not only gives us one of the most authoritative existing 
accounts of manipulative practice but also yields much 
information on the dynamic and the radiographic 
anatomy of joints. The reader will be impressed by the 
thought which has been given to each aspect of the 
movements of a joint, and in particular to those move- 
ments, not normally performed and not under voluntary 
control, which yet need to be reproduced under the 
anesthetic if a full active range is to be restored. Unfor- 
tunately the very completeness, in a way, of the book 
may relegate it to the place of a work of reference, for 
most manipulations are done by busy orthopzdists 
who—unless they are specialising in this work—will 
turn to shorter manuals for information. One small 
criticism is that every stage of a manipulation is so 
well illustrated by photographs that the lengthy verbal 
description accompanying them is not always necessary. 
These remarks apart, however, *‘ Mennell on Manipula- 
tion *’ retains its place as a classic in this sphere. 


Diseases of the Liver, Gall Bladder, and Bile Ducts 


(2nd ed.) §S. LicutMan, M.D., F.A.C.P., assistant 
professor of clinical medicine, Cornell University. 
London: Henry Kimpton. 1949. Pp. 1135. 90s. 


SrncE Professor Lichtman’s book was first published, 
nearly seven years ago, many advances have been made 
in the physiology of the liver and in the diagnosis and 
treatment of its diseases. He begins by discussing the 
anatomy and the physiology of the liver and the various 
symptoms and signs of liver disease; and accounts 
follow of every imaginable liver-function test, with 
technical details of each procedure. He considers the 
place of aspiration liver-biopsy in diagnosis, and in the 
evaluation of liver-function tests. Liver diseases, both 
common and rare, are well described, and the chapter 
on acute viral hepatitis, which appears for the first time 
in this edition, is one of the best in the book. The 
relation of hepatitis to cirrhosis, a controversial subject, 
is thoroughly considered, and the comprehensive biblio- 
graphy does not overlook European work, If any fault 
is to be found it is that the tex: is a little uncritical, and 
the author does net give us enongh of his own opinions. 
Among the mass of factual information presented, some 
indication of key references and the relative values of 
the papers mentioned might have been given, though 
this would have been difficult to do in a work of this 
size. The beautifully produced book is costly, but at 
present it holds the field as the only up-to-date reference 
work on the liver. 
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Splenectomy and the Hematologist 


INTEREST in splenectomy does not diminish. The 
technique of the operation is well enough settled ; the 
subjects for discussion are which patients will benefit 
from splenectomy, how can they best be chosen, and 
in what cases should removal of an enlarged spleen be 
refused. In some conditions there is no argument— 
thus for congenital hemolytic icterus in. the young 
patient splenectomy is the only sensible treatment 
and success can be promised with confidence ; and 
on the other hand no-one nowadays would consider 
removing a spleen, however large, in chronic myeloid 
leukseemia. Between these extremes is a debatable 
field that is getting larger. Bopiey Scorr? has 
lately discussed the question from the physician’s 
point of view. For the surgeons, two series of cases 
published in America well illustrate this expanding 
field. Laney and Norcross,? from Boston, Mass., 
list 83 splenectomies with only 2 deaths—a remarkable 
achievement, and even these 2, both patients with 
Banti’s disease, would not, they think, now be selected 
for splenectomy. Of their patients, 20 had congenital 
hemolytic icterus, 4 had splenic cysts, and 4 are 
classed as “ miscellaneous.”” In 25 patients splenec- 
tomy was done for congestive splenomegaly and the 
results are classed as “ good” in no less than 17 of 
them ; idiopathic thrombocytopenic purpura was the 
indication for 17, with 13 good results. Splenectomy 
was tried in 6 patients with acquired hemolytic 
anzmia, but in only one was the result satisfactory ; 
it was also tried in 7 patients with “ panhemo- 
cytopenia ” and 5 responded reasonably well. The 
second series is reported by CoLx and others * from 
Chicago. They list 87 cases with 7 operative deaths, 
5 of them in cases of Banti’s disease, 1 in a patient 
with acquired hemolytic anzmia, and 1 classed as 
“atypical aplastic anemia.” They also have a large 
number of cases of hemolytic icterus and of thrombo- 
cytopenic purpura, mostly with good results. In 
Banti’s disease, splenectomy was done for 13 cases, 
but they have only 2 “ good ” results. The operation 
was done in 5 patients with Felty’s syndrome (spleno- 
megaly, panhemocytopenia, and arthritis); in 4 
the blood picture improved but the arthritis was 
unaffected, while the fifth ;atient died a year later 
with a malignant thymic tumour. They tried 
splenectomy for other odd cases with somewhat poor 
results. 

This willingness of surgeons to tackle cases that 
not very long ago were thought unsuitable for splenec- 
tomy is based on changing views about the function 
of the spleen. The theory of “ hypersplenism ”’ has 
1. Scott, R. B. Brit. med. J. 1949, i, 1063. 


2. Lahey, F. H., Norcross, J. W. Ann, Surg. 1948, 128, 363. 
3. Cole, W. H., Walter, L., Limarzi, L. R. Ibid, 1949, 129, 702. 
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been much discussed in America, especially by Doan, 
DAMESHEK, and their co-workers. This theory sug- 
gests that overactivity of the spleen may have a direct 
effect by an excessive destruction of blood-cells— 
erythrocytes, granulocytes, or platelets—in the blood 
passing through the organ; or it may act remotely 
by inhibiting the output of these blood-cells from the 
bone-marrow or by inhibiting their maturation. In 
either case, hyperplasia of the bone-narrow will 
result, and, if maturation is disturbed, an undue 
proportion of early types of cells may be expected. 
It is here that the hematologist plays a part because 
interpretation and accurate assessment of the bone- 
marrow picture is needed. Difficulty arises particu- 
larly in the purpuras and in _ so-called splenic 
neutropenia and splenic panhzemocytopenia. These con- 
ditions may be both primary and secondary. Before 
splenectomy is recommended for them the primary 
nature of the case should be established, and the 
bone-marrow must be shown to be hyperplastic. 
Maturation changes are more debatable—for instance, 
as we noted in these columns last week (p. 202), most 
cases of thrombocytopenic purpura show only such 
changes as might be expected to accompany the 
hyperplasia. The secondary conditions include 
Hodgkin’s disease, lymphoblastoma, tuberculosis, or 
Gaucher’s disease, of the effects of drugs. Laney 
and Norcross have tried splenectomy for some of 
these, on the view that removal of the overactive 
spleen will relieve the anemia and possibly the 
thrombocytopenia, and have noted at least temporary 
benefit. The disease variously known as ‘“‘ agnogenic 
myeloid metaplasia’’ or myelosclerosis must be 
excluded—often a difficult job—since in this the 
spleen takes over blood formation to compensate in 
part for a failing bone-narrow ; splenectomy, as CoLE 
and others found, is soon fatal. In congestive spleno- 
megaly, opinion for and against splenectomy has 
varied widely. Lanry’s‘* most recent opinion is 
that ““we may have been too hasty in the past in 
condemning splenectomy entirely . . . in the early 
stages we believe that splenectomy still has a real 
value, unless one feels that an immediate shunt 
should be done.” Co Le and others say that “ careful 
evaluation of the patient . . . is essential and the 
decision for or against splenectomy is often difficult 
to make,” but they recommend the operation for any 
patient fit to stand the strain. BLAKEMORE,® however, 
would restrict splenectomy to cases with obstruction 
in the splenic vein; all others should have a porto- 
caval anastomosis of some kind. Thése anastomosis 
operations are not easy, as speakers at the Royal 
Society of Medicine in January made clear,* but more 
surgeons in this country are learning and applying 
the technique. Finally, Laney and Norcross would 
extend the indications for splenectomy to include any 
patient who is known to have has an enlarged spleen 
for six months, has been exhaustively studied by a 
competent hematologist without the cause of the 
splenomegaly being found, and has no definite contra- 
indications. Study of these spleens, they rightly say, 
would do much to increase our knowledge of splenic 
pathology ; though that, by itself, would of course not 
justify a major operation in an otherwise fit person. 
4, Lahey, F. H. Ibid, p. 719. 

5. Blakemore, A. Ibid, p. 721 


6. Learmonth, J., Walker, R. M., Chamberlain, D., Hunt, A. H. 
Proe. R. Soe. Med. 1949, 42, 437. See also Lancet, 1948, ii, 893. 
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How do surgeons find their way through this 
jungle of difficult diagnosis and still have results like 
those quoted? The answer is that, if they are wise, 
they do not try. Laney is frank about it. “ The 
mortality of splenic diseases for which splenectomy is 
done,” he says,* “ will be controlled much more 
largely by the hematologist than by the surgeon.” 
Mortality will depend on how well cases are selected 
by the hematologist, who must take the responsibility 
for determining whether the lesion is primary, or 
secondary to some condition for which operation 
would not be helpful. Cote and his colleagues say 
much the same. The hematologist, on whom these 
surgeons rely, is not a clinical pathologist : he is a 
physician, a clinician who is capable of making his 
own assessment and if necessary a personal inter- 
pretation of the hzmatological data and material— 
blood and marrow preparations and so on—in the 
light of the clinical picture as a whole. In this 
country hematology is often a subdivision of clinical 
pathology, and, as Pinky? lately pointed out, we 
have too few hematological physicians and far too 
few beds are allotted to this specialty. Nevertheless 
the surgeon can obtain the necessary advice, if he 
knows where to look for it, possibly in his nearest 
teaching centre; and the number of splenectomies 
done in the dark, without benefit of hematologist, 
should steadily diminish. 


Hearing-aids 

Tue undertaking to supply a well-made, serviceable 
hearing-aid to every man, woman, or child in the 
country who needs it illustrates the new effort to 
ensure that the benefits of medicine are accessible to 
all. If there are objections to the instrument offered 
—the ‘ Medresco * hearing-aid—they cannot be stated 
too soon. On the other hand, they will never come 
too late; for the medresco is not an immutable 
structure and it is in process of development : mark 11, 
now being manufactured, already shows improve- 
ments on the original design. Meanwhile it is interest- 
ing to know that both the research unit at Harvard 
University and the Medical Research Council's 
committee on electro-acoustics conclude that it is 
possible to produce a standard aid which will suit 
the very large majority of deaf people as well as any 
commercial aids on the market. 

Steps have already been taken to meet some of the 
complaints about the medresco aid which have 
lately been published in a leaflet addressed to Members 
of Parliament by the British Association for the Hard 
of Hearing (B.A.H.H.). The leaflet asks why the 
aids were fitted with the ‘ plug-in’ type of earpiece, 
from which the rubber nipple is apt to detach itself 
and remain stuck in the meatus; but arrangements 
have now been made to overcome this difficulty by 
fitting individual inserts. It seems that many of the 
aids sent out until recently had loose switches, and 
made a grating noise when the volume control was 
used ; but we are told that these defects, too, have 
been overcome in the mark 1 instruments. The 
B.A.H.H. further suggest that a test at the factory by 
an experienced user of aids would have saved many 
people from having to return their instruments— 
sometimes two or three times—for correction. Some 
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clinics are now undertaking minor repairs and thus 
saving users this awkward necessity. But in any 
case a test by a user of aids would not safeguard the 
deaf from flaws in the instrument. Such tests should 
be objective not subjective, depending on measure- 
ment not opinion. A _ scientific test is of course 
carried out before the instrument leaves the 
factory. 

Users have from the start complained of the weight 
of the batteries, packed in their solid leather case. (The 
case must be costly, and is felt to be unnecessary ; 
for, if the wire between the batteries were longer, 
men could distribute them in their pockets, and 
women in a suitable waist-belt.) Largé batteries 
were chosen, as was explained at the outset, so that 
users need only renew them at long intervals; but 
this advantage may well be offset by the weight. 
The B.A.H.H. also claim that medresco aids are being 
issued to patients with nerve deafness who are 
harmed by the use of an electrical hearing-aid. This 
latter point is more controversial, and the ‘evidence 
does not seem to be clear. Children with nerve 
deafness are not made worse by an electrical aid ; 
on the contrary, their hearing improves because the 
aid enables them to learn how to hear. Adults carry 
no exact measure of hearing in their heads: when 
they put on an aid they are astonished to find what 
it is like to hear properly: they have forgotten the 
sensation. When they remove the aid they are 
equally astonished to find how badly they hear. It 
is hard to make a critical judgment in such circum- 
stances and they are apt to believe that their hearing 
is worse than it was before they used the aid. It is 
thus natural to blame the aid for a supposed deteriora- 
tion of hearing. On the other hand, a damaged nerve 
may conceivably tire more readily than a normal 
one, and the hearing-aid might thus be flogging a 
tired horse, even to the point of injury. The question 
could be answered by appropriate investigation, but 
until there is objective evidence of damage it should 
not be pressed as an objection to the aid. 


More serious, perhaps, is the allegation that the 
aids are relatively scarce. Up to this July 27,000 
had been issued by the Ministry,’ but the B.A.H.H. 
estimate that some 150,000 are needed. At present 
the clinics are crowded, and waiting-lists have been 
mounting steadily. We have heard of one clinic 
where it has been necessary to close the waiting-list 
for the time being, and there is no prospect of 
reopening it for nine months. This situation must, 
however, be seen in perspective. It is a waste of 
time and money to give people aids without at the 
same time giving them proper training in their use. 
The present crisis is transient: in time everyone 
will be fitted, and the pressure on the clinics will 
subside. There are not enough trained people to fit 
aids faster than is being done at present; but it 
would hardly be worth training large numbers to 
meet the present strain on the clinics, since their 
services would soon become redundant. The deaf, 
who have waited so long for this piece of service, will 
be patient a year or so if the situation is explained 
to them. 

The B.A.H.H. express a fear that the production 
of hearing-aids may become a Government monopoly ; 


1. See Lancet, July 16, p. 137. 
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but it has already been responsibly stated that the 
Government do not intend to take over the industry, 
and this will go some way to safeguard existing users 
of commercial hearing-aids, who will still be able to 
get adjustments and repairs done by the makers. It 
seems that, before the National Health Service was 
launched, any person who was hard of hearing could 
readily get an appointment at a hospital clinic where 
he would be examined by a consultant; if his case 
seemed likely to benefit by an aid he would then try 
various kinds, decide which he preferred, and be 
given a note from the hospital to have one like it 
on a week’s trial. If he bought it, he was given 25°, 
discount. The association hoped this service would 
be continued alongside the issue of the medresco aid, 
but there are obvious objections to such an arrange- 
ment. The medresco is a sound workmanlike job, 
about the most powerful instrument for its size at 
present manufactured ; but it is designed to suit the 
’ ear, not to attract the eye. Commercial aids often 
look neater, and some of the 90°%, or so of patients 
who would be suited by a medresco might think 
another model preferable on grounds of appearance 
only. The deaf have sometimes been treated very 
unfairly in the past, and an important aim of the 
medresco aid is to protect users against exploitation. 
Nor would it be justifiable just now to use the limited 
trained staff in the clinics to fit commercial aids. 
As we have said already, careful training of the user 
is essential with any kind of aid, and it is important 
that it should be begun in the right atmosphere ; for 
though it is simple to measure the effect of an aid 
on the patient’s hearing, it may be difficult to make 
him realise its full value. Hearing, like other sensa- 
tions, can only be appreciated subjectively, and 
emotional factors inevitably influence a _patient’s 
opinion of his hearing-aid: none so deaf as he who 
thinks his aid a failure in advance. 


Experiments on Animals 


Most people in Great Britain regard laboratory 
experiments on animals as an unpleasant necessity. 
They accept the practice because so much good has 
come of it ; but they have ensured by legislation that 
it shall be used as sparingly as possible, kept in the 
hands of those believed to be humane and responsible, 
and safeguarded by legal restrictions from abuse. 
This position has not been reached by following any 
principle to its logical conclusion. Indeed, principles 
carried to that extreme, and then used as rules of 
conduct, often prove cruel or silly or both. Clearly 
it is as wrong to let a child die unnecessarily of diph- 
theria as it is to regard all animals as a lower creation 
designed to suffer for the benefit of man. Though 
both attitudes can be justified on principle, both 
offend our humanity. We are thus compelled to 
treat this like other moral dilemmas, and pick our 
way uneasily along a middle course, never wholly at 
peace with our consciences, but at least sparing 
them the final outrage of one gross evil or the other. 

Certainly the compromise owes nothing to callous- 
ness. As long ago as 1871 the British Association for 


the Advancement of Science resolved that no experi- 
ment which can be done under an anzsthetic should 
be done without it; that no painful experiment is 
justifiable for the mere purpose of illustrating a law 
or fact already demonstrated (i.e., such experiments 
should not be used in teaching); and that when, to 
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obtain a new fact, it is necessary to undertake a 
painful experiment, every effort should be made to 
ensure success, so that pain is not inflicted uselessly. 
The Cruelty to Animals Act of 1876 was founded on 
this outline ; it obliges those who wish to conduct 


* painful experiments, or “‘ any procedure calculated to 


interfere with the normal health and comfort of an 
animal,” to obtain a licence from the Home Secretary ; 
and it further requires that an animal suffering from 
severe pain which is likely to endure should forthwith 
be painlessly killed, whether the main object of the 
experiment has been attained or not. Moreover, 
there is now a well-grown opinion among scientists 
that animals should not be used in large numbers for 
painful experiments if the facts can be established 
equally well by the use of a few. Within this frame of 
regulations and customs it is possible to limit painful 
experiments to a very small proportion of experiments 
as a whole, and to ensure that the suffering experienced 
is not severe or prolonged. 

In other Western European countries, and in 
America, though most scientists doubtless impose on 
themselves the same humane scale of values, there 
are not the same stringent legal safeguards. It will 
always happen that the tough-minded and the 
tender-minded will differ over what constitutes 
suffering for others, whether humans or animals, and 
there will thus always be a scatter round the mean 
of ordinary practice in the conduct of éxperiments. 
But there may also be examples at which the average 
laboratory worker and the ordinary citizen alike revolt, 
as is shown in our correspondence columns this week. 
CHARLES Darwin held that to inflict any pain 
which is not absolutely necessary deserves “ detesta- 
tion and abhorrence,’ and all research-workers of 
integrity subscribe to this judgment. They know that 
to apply the criterion of necessity calls for unremitting 
care and attention ; but they also know that it can 
and must be done. Since the pursuit of a new fact 
can sometimes engross the mind almost completely, 
they recognise that they must always be on guard ; 
and that wherever their keenness may have impaired 
their sense of proportion they should seek the help and 
criticism of colleagues. In the cases cited by our 
correspondents the essential criterion was not applied. 


The Membership 


Two years ago an article on Satisfying the Examiner 
advised M.R.c.P. candidates to : 

Read up-to-date reviews of medicine and allied subjects. 
Get the latest copies of Physiological Reviews, Medicine 
(Baltimore), the Quarterly Journal of Medicine, and other 
quarterly journals in special subjects. Read Abstracts of 
World Medicine, annotations in The Lancet, and the lectures 
delivered at the college right up to the date of the examination. 
So long as examiners felt that they were testing the 
candidate’s fitness to practise immediately as a con- 
sultant, quite abstruse questions could be legitimate. 
But the Royal College of Physicians last week accepted 
a report (published on p. 252) which states that 
“membership of the college should signify a knowledge 
of general medicine that justifies further training as a 
consultant ” and that the examination is best taken 
early in training. Without proposing radical changes, 
the report makes valuable recommendations for the 
conduct of the examination and entry to it. There is no 
question of lowering its standard; but the clearer 
definition of its scope, and the other new arrangements, 
will enable the sound candidate to approach it with 
more confidence. 
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NEGOTIATION AT LAST 


Av the beginning of March the medical journals ceased 
to accept advertisements from local authorities for 
public-health appointments. As we explained at the 
time,! this action was taken because the local-authority 
associations were showing no disposition to enter a 
Medical Whitley Council and discuss new scales of 
remuneration for doctors in the public-health service. In 
the light of the two medical Spens reports, the Society 
of Medical Officers of Health and the British Medical 
Association had decided that the revised Askwith scales, 
as modified in January, 1948, were no longer appropriate ; 
and since the Askwith agreement had thus in effect been 
terminated we took the view that advertisements could 
not usefully appear in our columns until negotiations for 
a new agreement were opened. 

For reasons which we mentioned, the local-authority 
organisations had misgivings about taking any active 
part in a Medical Whitley Council; and most of them 
would still prefer the establishment of separate councils. 
After a meeting last week, however, they told the Ministry 
of Health that (except for the Scottish associations, whose 
representatives could do no more than recommend) all 
of them were 

* prepared to participate in the proposed Medical Func- 
tional Council provided that its constitution is so drawn 
and agreed as to provide for the remuneration and condi- 
tions of service of medical practitioners employed by or in 

contract with local authorities being decided finally by a 

separate committee without need for confirmation by, but 

subject to report to, the Functional Council.” 


This means that the local-authority associations are 
now willing to enter into negotiations under Whitley 
arrangements ; and, with the rest of the medical press, 
we are happy to resume publication of local-authority 
advertisements this week. It is assumed that, as before, 
the remuneration offered will conform to the revised 
Askwith seale as modified in January, 1948, and that no 
distinction will be made between the payment of men 
and women doctors. 

The British Medical Association’s draft scales, which 
will now presumably be brought forward for discussion, 
were summarised in our issue of Jan, 29. 


ELECTRICAL ANASTHESIA 


THE production of surgical anesthesia by electrical 
means has long been an intriguing possibility. It 
was d’Arsonval in 1890 who first noticed that high- 
frequency currents could produce anesthesia, and a 
great deal of experimental work has since been published 
on the subject. Longley,? of the Burden Neurological 
Institute at Bristol, has welded this mass of writings 
together, adding the results of his own experiments. 
Four well-defined types of anzsthesia can be produced 
electrically—local, spinal, spinal plus general, and 
general. Robinovitch*® was the pioneer of the first ; 
direct current interrupted 100 times a second, with a 
duration of pulse of 1/1000 sec. is used, both anode 
and cathode being applied to the nerve-trunks. For 
spinal anesthesia either direct or interrupted direct 
current is applied between the spine and some other 
part of the body, usually the neck. In animals tonic 
immobility is produced, but the method did not show 
great promise in animal experiments and has not been 
used in man. Spinal plus general anesthesia is the type 
produced by Ledue’s * technique. An interrupted direct 
current is applied between the loins and the head ; 
. Lancet, 1949. i, 402. 
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Leduc was so enthusiastic that he submitted himself 
to such a procedure and recorded his observations. He 
reported that he became completely paralysed and 
insensitive to. pain, though consciousness was only 
dimmed. His colleagues, however, did not carry the 
experiment to the limits he had intended, and Leduc 
maintained that had they done so complete uncon- 
sciousness would have resulted. General anzsthesia 
is produced by passing a current through the head, 
and under the name of “ electric stunning” this tech- 
nique is commonly used in abattoirs before slaughter ; 
the principle is the same as in the electronarcosis treat- 
ment of mental diseases.> There is still doubt whether 
true general anzsthesia—a reversible and controllable 
immobility with loss of consciousness—can in fact be 
produced electrically. Many workers contend that only 
a generalised immobility akin to that of curarisation is 
obtained, and such criticism is difficult to refute since 
relatively few experiments have been conducted in 
man. It seems likely however that, with the present-day 
elaboration and extension of electronic methods, advances 


will yet take place in this field. ‘ 
CONSERVATIVE TREATMENT OF 
INTUSSUSCEPTION 


REDUCTION of an intussusception by pressure of fluid 
introduced through the rectum has been practised, 
notably in Australia and Scandinavia, for many years. 
It has an obvious appeal, but the fear of rupturing the 
damaged gut has discouraged most British surgeons 
from adopting the method. Two recent papers ges 
its relative safety. Nelson,* of Sydney, N.S.W., 
the technique elaborated in Australia by Hipsley,? 
In an ill patient the procedure is liable to cause shock, 
and Nelson advises that it should be carried out under 
anzsthesia deep enough to give complete abdominal 
relaxation. He also does the reduction in a room near 
the theatre, so that if operation is necessary there will 
be no delay. Saline is run into the rectum through a 
no. 15 catheter passed about 3 in. into the bowel and 
retained by a firm grip of the buttocks. The height ot 
the fluid reservoir is 3 ft. As the fluid is introduced it 
runs at first rapidly and then more slowly. The pressure 
is maintained for 2-3 minutes and the fluid is then 
allowed to return. The procedure can be repeated two 
or three times. Successful reduction is diagnosed 
clinically and if there is any doubt it must be confirmed 
by an exploratory incision at MeBurney’s point. With 
this fixed degree of hydrostatic pressure there is said to 
be no danger of rupturing the bowel; but Nelson does 
not recommend the method in cases admitted to hospital 
more than 24 hours after the onset. In completely 
successful cases, the fluid passes the ileocecal valve 
and flows into the small intestine. The uniform dis- 
tension of the abdominal cavity which results is the most 
definite sign of reduction. If the fluid is held up by 
contraction of the ileocecal sphincter an indefinite swell- 
ing may be felt in the right iliac fossa, and exploration 
through a small incision may be necessary to confirm 
or complete the reduction. In 102 patients, all under 
2 years of age, hydrostatic pressure was used in the 
majority as a substitute for or preliminary to operation. 
In 20 cases the intussusception was reduced without 
operation, and in a further 23 cases it was found reduced 
at operation. Of the 10 patients who died, only 4 were 
treated within 24 hours of onset; the remainder were 
not admitted to hospital until 32 hours to 3 days after 
onset. 

Lindberg and Morales,’ of Norrképing, Sweden, 
describe afresh the Scandinavian method in which 

5. Paterson, A. 8., Milligan, Ww. 
6. Nelson, T. Y¥ . Aust. 


7. Hipsley, P. im 
8. Lindberg, G., Morales, 0. 


Lancet, 1947, ii, 198, 
1949, i, 825, 
Tod, 193 26, ii, 201. 
Amer. J. Dis. Child. 1949, 77, 303. 
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a radio-opaque enema is given and the intussusception 
is reduced under direct vision on the fluorescent screen. 
The examiner controls the flow of the medium by means 
of a clip on the rubber tubing and the height of the 
reservoir is about 5 ft. They have used ‘ Pharmabaryt ’ 
(98% barium sulphate and 2% indifferent colloids) 
aS an opaque medium. The immediate effect of the 
fluid is to stimulate the colon to contract and push back 
the enema. The flow is stopped until the bowel relaxes 
and is then renewed. Reduction is judged complete only 
when the fluid is seen to flow freely into the small intestine. 
As far as possible manual reduction is avoided ; but if, 
as often happens, a lump the size of a walnut can still be 
felt in the cecal region, the czecum is held in one hand and 
massage performed upwards with the other. In 3 of the 
18 consecutive cases reported reduction was still incom- 
plete, and the procedure was repeated under general 
anvesthesia, but all 18 were successfully reduced in the 
end. In other cases operation has occasionally been 
resorted to, and no complication from the enema treat- 
ment has ever been found on opening the abdomen. 
Lindberg and Morales attribute their success largely to 
the early stage and good condition in which the patients 
were referred to hospital. Their patients were all under 
3 years of age, and they believe that reduction by 
enema is easier in very young children. 

Considering the good results obtained by early opera- 
tion in intussusception, it is understandable that surgeons 
hesitate to adopt any method of treatment that will 
stand between the patient and immediate laparotomy. 
But if preparations for operation are made_ before- 
hand and the procedure is carried out im or near the 
theatre, a trial enema will scarcely delay operation at all, 
and under these circumstances Hamilton Bailey * recom- 
mends its wider use. The opaque enema seems more 
reasonable than the blind introduction of saline. 


THE LOCK HOSPITAL 


THE controversy over the closure of the Lock Hospital 
includes two separate issues, tactical and strategic. 
On the tactical level the question is simply whether the 
medical interests of the inhabitants of London are best 
served by maintaining a hospital in Soho for the treat- 
ment of venereal diseases, or by using its premises for 
neurological cases for which there is a shortage of beds. 
This is exactly the sort of problem that the regional 
hospital boards were set: up to solve, so that our hospitals 
shall be used to full advantage ; and they must not be 
prevented from doing their duty by the fact that all such 
decisions are bound to cause pain to doctors who have 
worked for “‘ redundant” hospitals and patients who 
have been in the habit of attending them. We cannot 
help thinking, however, that the North-Western Regional 
Hospital Board, in making and reaffirming its decision, 
has been influenced by the strategic argument that 
venereology is, or is rapidly becoming, an obsolete 
specialty, and that special hospitals for venereal diseases 
are outmoded. How far is this argument sound ? There 
has always been something odd about linking two such 
diverse diseases as syphilis and gonorrhea merely because 
they are spread by the same means: the one seemed to 
belong to urology and the other to internal medicine ; 
and now that both are so vulnerable to chemotherapy 
many believe that the time has come to stop segregating 
them and the doctors who treat them, This view is 
strongly contested, however, by venereologists, who 
believe that venereal diseases, presenting special psycho- 
logicaland epidemiological problems are well treated only by 
people who study them intensively : they say, with good 
reason, that treatment with antibiotics is at a stage when 
much knowledge and good judgment are required,!° 
and they very rightly point out that venereal 
9. Bailey, H. Emergency Surgery. Bristol, 1944; p. 293. 

10. See Lancet, 1949, i, 1009. 
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diseases are still doing enormous damage at home and 
abroad. It is for these reasons that thirteen teachers of 
venereology, writing in the Times of July 27, plead that 
London should have a centre for postgraduate teaching 
and research to provide the trained men and women still 
needed in this specialty, especially in Colonial territories ; 
and they urge that the Lock Hospital should be used 
for this purpose. On this strategic level it is by no 
means easy to accept. the decision of a regional board as 
final, unless at least it is known to have the,eoncurrence 
of the authorities concerned with postgraduate education 
and the needs of the medical serviées overseas. 


DOMICILIARY CARE IN OXFORDSHIRE 


THE idea of bringing hospital care into the home has 
much to recommend it. Many old people and chronic 
sick, who when they are admitted to hospital are likely to 
occupy beds for long periods, are pat cularly well suited 
for home care. A scheme for providing such care was 
lately started by Addenbrooke’s Hospital,| Cambridge ; 
and St. Helier Hospital, Carshalton, has a scheme for 
the home care of old people. Now the Oxford regional 
hospital board hopes to launch at Swindon a more 
extensive experiment. Dr. John Lowe, chairman of the 
chronic-sick subcommittee of the board, is to make a 
pilot survey of institutions in the region and has already 
analysed the cases in St. Margaret’s Hospital and 
Welfare Home at Stratton, of which he is medical 
superintendent. 

The hospital and home are joint users of premises 
which were originally a public-assistance institution, 
part of which has been taken over by the public-health 
department. The hospital has 236 beds, 108 of them for 
chronic eases ; and the welfare home takes 150 residents. 
The hospital is under the Swindon and district hospital 
management committee, while the home is under the 
Wiltshire county welfare committee, who, it is hoped will 
help to operate a joint scheme. One part of the plan 
is to increase the number of beds for the chrenic sick 
by exchanging the welfare home with the isolation hos- 
pital. The 80 beds in the isolation hospital are seldom 
used, and it is felt that these would suffice for a resi- 
dential home, provided a scheme of domiciliary care 
was arranged at the same time. The 150 beds in the 
present country home would better serve the needs of 
patients who must have active medical or nursing care. 

The crux of the whole plan of course is the domiciliary 
scheme. This, the board point out, must integrate 
the arrangements for the chronic sick under the various 
parts of the Act. Chronic sick in hospital come under 
the regional hospital board ; those in house, residential 
home, or hostel, under the local authorities, who are 
also responsible for health visiting, home nursing, 
care and aftercare in illness, and domestic help ; while 
general-practitioner service to the patient at home 
comes under the executive council. The board suggest 
that all these services might be integrated under a new 
officer, a senior clinician, who would work in close touch 
with the medical officers of health, the general practi- 
tioners, the ‘“‘four aitches’’ (home, hospital, resi- 
dential home, and hostel), and the various voluntary 
organisations. He would be on the staff of the general 
hospital and responsible for inpatient treatment. Under 
such a system appropriate cases could be given priority 
on medical and social grounds ; and when a patient was 
discharged from hospital continuous care could be 
arranged for him, whether he went to his own home or 
into a residential home or hostel. Complete responsi- 
bility for the chronic sick would thus come under a 
single organisation, and the care given would include the 
services of the almoner, health visitor, district nurse, 
and home help; the loan of hospital equipment when 


1. See Lancet, 1949, i, 618. 
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necessary ; and tor 
laundry, and transport. The board also hope to set up 
special clinics for old people, for the diagnosis and early 
treatment of degenerative conditions. Dr. Lowe’s 
analysis of the 138 patients now in the welfare home shows 
that they are there largely for social reasons—because 
they are widowed, or have lost their homes, or are awaiting 
a council house. Of the 36 women and 71 men in 
St. Margaret’s Hospital nearly all need treatment, and 
there is a long waiting-list. The new scheme should 
ensure better care fog far larger numbers. We wish it 
every success. 


PITUITARY EXTRACT IN RADIOLOGY 


INTESTINAL shadows militate against good X-ray 
pictures of the gall-bladder and kidney. In 1936 Collins 
and Root! recommended the use of ‘ Pitressin,’ the 
pressor principle of the posterior pituitary, to stimulate 
bowel activity and hence aid in the elimination of gas. 
Since then pitressin has been widely used by radiologists 
to prepare patients for cholecystography and pyelo- 
graphy. In some countries this is apparently done as 
a routine, but here the procedure is normally reserved 
for cases where gas shadows have actually obscured the 
diagnosis in preliminary films. Mills and others ? have 
lately reported two instances of prolonged myocardial 
ischemia and two sudden deaths that have occurred at 
the Mayo Clinic after the use of pitressin for this purpose. 
They consider that there was a causal relationship 
between the administration of the drug and the untoward 
incidents and recommend that it should only be employed 
with the utmost discretion. Minor unpleasant reactions 
to pitressin are familiar and have been reviewed by 
Kirklin and Seedorf.* These include nausea, faintness, 
and abdominal cramps; but in spite of its wide and 
varied use over many years there has been only one 
previous account of a serious reaction, and this followed 
a water-pitressin test for epilepsy.‘ It is well known 
that pitressin is a powerful vasoconstrictor of the 
coronary arteries,’ and in patients with coronary disease 
changes in the electrocardiogram similar to those of 
anoxia have been produced.® In view of these changes 
Ruskin 7 suggested the injection of pitressin as a test for 
latent coronary insufficiency and in particular to differ- 
entiate angina pectoris from other chest pains. He found 
a close parallelism with the exercise-tolerance test but 
did not advise the general adoption of his pitressin test 
because of possible side-effects. In his patients the only 
reactions were gagging, occasional slight vomiting, slight 
abdominal cramps, or an uncontrollable desire to pass 
urine or feces. 

Before condemning the pitressin technique of gas- 
removal, which has a definite if limited place in radiology, 
it would be well to examine the evidence in detail. 
Pitressin has been used in tens of thousands of cases and 
this is the first warning which has appeared. The Mayo 
Clinic cases are not altogether convincing, and the 
writers of the report themselves studied the £.c.G. 
changes after pitressin in 100 consecutive patients without 
finding any reaction or significant abnormality. Of their 
four possible examples of severe reactions, the first 
patient experienced substernal pain of ischemic type 

»/, hours after the injection of 1 ml. (10 pressor units) 
of pitressin. The pain recurred on and off during the 
next 8 days and was followed by a severe attack on the 


> Collins, EK. } N.. Roo J.C. J. Amer. ot Ass. 1936, 107, a 

. Mills, M. D., Burchell, B. H., Parker, , Kirklin, B. R. Proc. 
Mayo Clin. 1949, 24, 254. 

3. Kirklin, B. R., Seedorf. E. E. Amer. J. Roentgenol. 1939, 42, 811. 

4. Stigaard. A. Nord. med. wee 23, 2394. 

5. Resnik, W. Geiling, M. K. J. Invest, 1925, S33. 
Essex, H. E., Wegria, Herrick, J. F., 5 F. C. mer. 
Heart J. i940, 19, 554. Wegria 
J. Pharmacol. 1942, 76, he" 

. R., Essex, H. E.. Amer. Heart J. 


6. Dearing, Barnes, 
1944, 


27, 
7. Ruskin, A. Mia, 1947, 34, 569. 
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lth day with E.C.G. chengen of infarction. He subse- 
quently recovered. The second patient died about 2 
hours after the injection, and necropsy showed severe 
coronary sclerosis with evidence of old occlusion but no 
recent infarction. The third patient was found dead 
20 minutes after his injection, but there.was no post- 
mortem examination. An E.c.G. taken 2 days before had 
shown multiple ventricular extra-systoles but no other 
abnormality. The fourth patient had previously suffered 
from angina and collapsed 4 hours after his injection. 
The £.c.G. taken subsequently did not reveal any charac- 
teristic pattern of infarction, but he died on the 8th day 
during an attack of pain, and terminal ventricular 
fibrillation was recorded. Necropsy showed evidence of 
old but not recent infarction. Reactions to pitressin 
usually occur within a few minutes of the injection, and 
Ruskin noted that £.c.G. changes produced by pitressin 
as a test for coronary insufficiency occurred within 6-10 
minutes and reverted to normal within 10-15 minutes. 
It may therefore be doubted whether the reactions in 
the Mayo Clinic cases were necessarily due to the injec- 
tion, though the possibility cannot be ignored. Perhaps 
the wise conclusion is that pitressin should not ke given 
as a routine but only when specifically indicated, and not 
in patients known to have had ischemic pain or evidence 
of coronary disease. There are other simple methods of 
dealing with gas. 


GIFT FOR ORTHOPADICS AT OXFORD 


Lord Nuffield has given £50,000 to the Nuffield Ortho- 
pedic Centre at Oxford. The centre has two main 
responsibilities—first, the treatment of its patients at 
the Wingfield-Morris Orthopedic Hospital ; and secondly, 
postgraduate training. The gift is to be put at the 
disposal of trustees for the use of the centre. This 
fund will not relieve the regional hospital board and the 
university of their obligations to the hospital and the 
department ; but it will enable the centre to offer special 
facilities to the orthopedic surgeons and postgraduate 
students who come from all parts of the Commonwealth. 


COMMITTEE ON HOSPITAL ADMINISTRATION 


Tue Central Health Services Council has appointed 
a committee : 

(1) To review the organisation of the hospital services 
under the National Health Service Act, 1946, but not matters 
concerning the administration of individual hospitals, and to 
make recommendations ; 

(2) To frame detailed terms of reference for a committee 
on the administration of individual hospitals. . 


The members are: Mr. F. Messer, M.P., chairman of 
the council (chairman); Sir Harold Wernher (vice- 
chairman); Mr. E. C. F. Bird; Alderman Bradbeer ; 
Mr. F. J. Cable, F.H.a.; Sir Allen Daley, F.R.c.P. ; 
Mr. 8. C. Fryers, F.H.A.; the Hon. A. J. P. Howard, 
Mr. R. A. Mickelwright, F.a.A.; Sir Owen Mors- 
head ; and Dr. W. G. Patterson. The joint secretaries are 
Mr. E. J. S. Clarke and Mr. E. W. Bryant of the Ministry 
of Health. 


Dr. T. SracEy WILson, consulting physician to 
Birmingham United Hospitals, died on July 30, at the 


age of 80. 


Dr. J. M. MACKINTOSH has resigned his appointment 
as dean of the London School of Hygiene and Tropical 
Medicine as from the end of this year. He will continue 
to occupy the chair of public health at the school. 


We understand that a committee formed jointly by 
the Institute of Professional Civil Servants, the Ministry 
of Health Medical Staff Association, and the British 
Medical Association has submitted to the Treasury 
proposals for revision of the scales of salary of medical 
men and women in the Civil Serviee. 
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THE LANCET] 


Points of View 


THE DOCTOR’S PROFESSION * 
1. The Doctor as Technician 


To many doctors—and their number includes some 
who might claim to be Christians—the profession 
of medicine is essentially the practice of a technique or 
craft, operating along well-recognised lines. In so far as 
any moral considerations*arise in it, they are concerned 
only with the doctor’s faithfulness to the laws of his 
technique, of which he is the best judge. Why trouble 
the member of an already overworked profession with 
matters which are both extremely complicated and 
extremely controversial in themselves and make no 
difference anyway to 99 out of 100 decisions which the 
average doctor has to make ? 

This attitude needs careful examination, even though 
it may be held very confusedly by some of its exponents, 
because up to a point there is obviously a great deal of 
truth in it. It is clear that a large amount of medical 
practice is a matter of the application of a technique 
which can be learnt in, fundamentally the same way as 
that of, say, an engineer. Doctors are practical men, 
who have learnt a method of treating disease based on 
history-taking and the eliciting of physical signs, and 
{given the results of this examination) who possess a 
fairly distinct system of actions appropriate to the result 
of the examination. It is not too much to call this a 
*‘ technique,” as indeed anything which is the object of 
practice and experience is bound to become. To expect 
a doctor, every time he is faced with a case of coronary 
thrombosis, to recapitulate in his thinking the whole 
development of the profession’s views about the disease, 
is ridiculous ; he is bound to put into practice for the 
most part the rules of treatment which he learnt as a 
student and which he has modified in his own experience. 
Even the ** bedside manner ”’ in its best form must be 
admitted to be largely a “technique”: few doctors 
would care to maintain that their thoughts about their 
patients are perfectly represented by their manner! 
‘This is not to say that this is wrong—on the contrary it 
is obviously a great advantage if a doctor can economise 
his energies by diverting as much of his activities along 
simple routine lines as possible. All we are concerned to 
maintain for the moment is that the doctor can be 
regarded as practising a technique, and, in that sense 
only, can be regarded as a “‘ technician.” 


MORE THAN A TECHNICIAN ? 


Thus far there is little cause for disagreement. The 
divergence appears, of course, -when it is asserted that 
the doctor need not consider himself as being anything 
more than a technician. Here, not only the Christian 
but, as we shall see, the classic tradition of medical 
practice itself, must take issue with the doctor-technician. 


There is some difficulty in defining this attitude. 
Although it has obvious affinities with philosophical 
naturalism, it is not so precise as that and has had no 
coherent exposition in the history of medicine. For that 
matter, there have been very few philosophers of medicine 
of any kind since Sir Thomas Browne. But even if it 
is generally undefined and implicit, this is nevertheless a 
widespread and formidable attitude in the profession 


* Four essays arising from discussions held under the auspices 
of The Christian Frontier Council (8, The Cloisters, 
Windsor Castle). For permission to print them we are 
indebted to the Student Christian Movement Press 
Ltd. (58, Bloomsbury Street, W.C.1) which is shortly 
publishing them in full, with others, under the title 
The Doctor's Profession. This book is likely to appear 
in October, and the probable price is 4s. 6d. 
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today. It is that of the doctor who prides himself on 
his practicality and on being more interested in what he 
can do now on the strictly medical level than in what 
he would describe as vague and often irrelevant issues. 
It also makes such a doctor assume, whether consistently 
or not, that, while genetic and social and psychological 
and economic factors may have a right to be considered 
in medical practice and education, moral and spiritual 
factors can safely be ruled out and that they need be 
no concern of his. Indeed, he often suggests that it is 
an unwarrantable interference with the autonomy of the 
profession to suggest that they have, especially if the 
suggestion comes from the clergy. 

It is worth examining this attitude closely, even if it 
is undefined, because, as in a practical working philosophy, 
it appears to be the only serious rival to the one main- 
tained in these essays. (Socialist medical thought, 
which might be considered from some points of view to 
offer itself as yet another influential medical philosophy, 
can hardly claim to be that, as so far it has concerned 
itself simply with suggesting specific ways in which the 
organisation of medical research and practice might be 
improved.) It is important also that full justice should 
be done to this attitude, and that for two reasons. The 
first is that those who hold it strongly suspect Christians 
of special pleading in relation to it and of being more 
concerned to prove the relevance of their peculiar beliefs 
to medicine than to deal faithfully with all the facts. 
The second reason is that, as we have already recognised, 
up to a point there is a great deal of justice in the view 
that the doctor is primarily a technician, and it is 
important for their own understanding of-the medical 
vocation that Christians should make full allowance for it. 

First, then, let it be ‘freely recognised that no-one 
wishes to assert that medical technique is anything but 
a highly complicated one.’ No-one would want to assert 
that the doctor’s work is on a level with that of a garage- 
hand or that the human constitution can be as easily 
handled as a motor-car. All that is claimed is that, 
although the responsibility of the doctor to the patient 
may be infinitely greater in degree than that of the 
garage-hand to the car, it is not ultimately radically 
different in kind. That there is a substantial element of 
truth in the claim is obvious. 

Secondly, it does not follow that the doctor who main- 
tains that he is no more than a technician necessarily 
holds his profession in low esteem or is prompted only 
by motives of personal advancement. The reverse is 
often the case. It is true that it is possible to attain 
té considerable wealth and prestige through the practice 
of medicine, but it is far from being the easiest of roads 
open to those whose primary goal is to get rich and 
famous quick.. Every doctor has to undergo a long and 
exacting training, and the outstandingly successful 
doctor is rarely able to achieve his eminence by any 
other means than those of exceptional ability and 
disciplined application under the constant eye of intensely 
critical colleagues. Even the laziest and most indifferent 
person who strays into medicine cannot escape performing 
a considerable amount of skilled and useful work and 
accepting heavy responsibilities under conditions of fre- 
quent inconvenience and unpleasantness. Any criticisms 
made of the attitude of some doctors towards their 
profession must be tempered, therefore, by a generous 
recognition that even if they do regard themselves only 
as technicians they are technicians of a very high order, 
bearing peculiarly arduous technical responsibilities. 

Nor, thirdly, need it be maintained that the doctor 
who regards himself primarily as a technician is a 
philistine. He may see himself as a humble partner in 


a great enterprise of codperative research and practice, 
grateful for the inspiring privilege of belonging to a 
profession which has produced so many great men and 
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so many beneficent discoveries and which has achieved 
such a high degree of skill-in the fulfilment of its tech- 
nique. There is not necessarily any lack of very high 
professional standards along certain lines among those 
who take this attitude. This becomes the more clear 
when it is borne in mind that most medical advance has 
been made largely under the impetus of the development 
of the profession itself rather than through any outside 
agency. It is incorrect to assert, as some unsympa- 
thetic partisans do, that medical advances have been 
made only in the teeth of ecclesiastical obscurantism, 
but it can hardly be claimed, on the other hand, that 
many of them are the direct result of Christian inspira- 
tion. A very good case can be made out, as Prof. A. N. 
Whitehead has shown in Science and the Modern World, 
for the claim that modern science itself could only have 
arisen out of a Christian attitude towards life which 
believed in the rationality of the universe ; but it has 
to be allowed that that is not a truth which is immediately 
obvious to a busy technician who has little knowledge of 
cultural history and who takes things as he finds them 
today. 

Fourthly, the doctor-technician will argue that in 
medicine knowledge is more important than good inten- 
tions. This has always been so and it becomes increas- 
ingly true as medical science advances and as a cure 
comes to depend more and more upon an accurate 
diagnosis rather than upon incalculable fortune. Surely, 
therefore, it is more important that the limited mental 
energy of the doctor should be spent on acquiring this 
ever-expanding body of knowledge than on pursuits of 
dubious usefulness which are extraneous to his work. 
The man who reads theology and exercises himself over 
religious matters is likely to be diverted from giving his 
full energy to reading medicine and concerning himself 
with his patients. The frequency with which the ‘advice 
is given to the young doctor to concentrate on his work 
and marry late indicates how difficult it is for the man 
of average ability to do anything apart from his work 
with any degree of serious application. Why jeopardise 
one’s professional chances and possibly damage one’s 
technical competence by introducing powerful and 
distracting non-professional influences like religion into 
one’s work? This may seem to the Christian to beg the 
question both of the real nature of knowledge and the 
precise character of religion (is it primarily a matter of 
good intentions ?) but it is certainly a widely held point 
of view, which demands to be met. 


LIMITING RESPONSIBILITIES 


On a deeper level, it may be contended that so far 
as any ethical decisions are required in actual practice, 
they are the patient’s own concern, and it is an intolerable 
burden that they should be wished on to the doctor. 
To do so is likely to place the doctor in complicated 
situations he would do well to avoid. Besides, ethical 
decisions taken by the doctor must frequently involve 
not merely a refusal to take a certain line of action but 
a decision to take a definite line of action and to persuade 
the patient to take it also. Thus the doctor changes 
from disinterested servant to active propagandist, with 
obvious dangers to the confidence with which he can be 
regarded by the patient. This is undoubtedly a con- 
sideration of great weight. The doctor can very easily 
persuade himself that he knows what is good for the 
patient in all branches of his life and assume that he, the 
great healer, has dictatorial powers over the patient. 
The reverence in which the doctor is held by some 
patients and their readiness to depend upon him makes 
this all the more dangerous. 

Nevertheless, the way to overcome this danger is not 
simply to pretend that the personal factor, with all its 
moral and spiritual implications, does not exist in 


THE DOCTOR’S PROFESSION 


[auaust 6, 1949 


medicine. The doctor-technician can hardly consistently 
maintain that the personal factor is of no account, but 
he has a constant interest in minimising its importance. 
And because he refuses to admit that he need have any 
clearly defined principles to guide him in this realm, he 
deals with any moral and spiritual issue either by an 
uncritical acceptance of conventional standards or by 
doing what is most convenient and least troublesome for 
himself. Thus he is able to persuade himself that there 
is no relationship which is likely to arise in his work for 
which he will not be able to work out a technique which 
will allow him to negotiate it without undue self- 
commitment. His ideal, even though he may be 
prepared to admit that in an imperfect world he may 
not always be able to reach it, is to achieve a mechanical 
simplicity and objectivity in dealing with his patients. 


THE CLASSIC TRADITION 


It must be emphasised in the strongest possible terms 
that this attitude is wholly opposed to the classic con- 
ception of medical practice. The Hippocratic Oath is 
no longer taken by doctors on qualification in this 
country, but it is regarded as the representative example 
of the medical ethical standard. The Hippocratic Oath 
Tuns : 

I swear by Apollo, the physician, and Alsculapius, and 
Health, and All-heal, and all the gods and goddesses, that, 
according to my ability and judgment, I will keep this Oath 
and this stipulation—to reckon him ‘who taught me this 
Art equally dear to me as my parents, to share my substance 
with him, and relieve his necessities if required; to look 
upon his offspring in the same footing as my own brothers, 
and to teach them this art, if they shall wish to learn it, 
without fee or stipulation; and that by precept, lecture, 
and every other mode of instruction, I will impart a knowledge 
of the Art to my own sons, and those of my teachers, and 
to disciples bound by a stipulation and oath according to 
the law of medicine, but to none others. 

I will follow that system of regimen which, according to 
my ability and judgment, I consider for the benefit of my 
patients, and abstain from whatever is deleterious and 
mischievous. 

I will give no deadly medicine to any one if asked, nor 
suggest any such counsel; and in like manner I will not 
give to a woman a pessary to produce abortion. 

With purity and with holiness I will pass my life and 
practise my Art. 

I will not cut persons labouring under the stone, but will 
leave this to be done by men who are practitioners of this 
work. 

Into whatever houses I enter, I will go into them for the 
benefit of the sick, and will abstain from every voluntary 
act of mischief and corruption; and, further, from the 
seduction of females or males, of freemen and slaves. 

Whatever, in connexion with my professional practice, or 
not in connexion with it, I see or hear, in the life of men, 
which ought not to be spoken of abroad, I will not divulge, 
as reckoning that all such should be kept secret. 

While I continue to keep this Oath unviolated, may it 
be granted to me to enjoy life and the practice of the Art, 
respected by all men, in all times! But should I trespass 
and violate this Oath, may the reverse be my lot! 


Most of the first sentence and the fifth are, of course, 
profoundly different in their application now. But dis- 
regarding these, what of the remainder is left, when 
medicine has no sanction outside itself, when therapeutic 
abortion and terminal narcosis are permissible, when 
“pure” and “holy” are epithets far less esteemed by 
the profession than ‘‘ courageous,” ‘‘ distinguished,’’ or 
“prosperous ? The indenture of the doctor-technician 
runs, one might say : 

I will practise medicine according to my ability and 
judgment. I will produce abortion, expedite death, and 
kill the newly born when it .is medically desirable. I will 
respect the confidence of my patients, and will adhere to 
society's conventions in my relations with them. If I succeed 
in these undertakings I expect to be prosperous and respected ; 
if not, to be a failure and struck off the register. 
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This is something of a caricature ; yet the contrast is 
sufficient to illustrate the point we wish to make—that 
medicine on these terms is inadequate medicine. 


THE CHRISTIAN ATTITUDE 


On this matter, as may be expected, the Christian 
must take his stand on the classic tradition of medicine 
and condemn the inadequacy of the doctor-technician’s 
approach. At the same time, it is unfortunate that there 
is so little that, as yet, can be said from a Christian point 
of view which speaks directly to the attitude of the 
doctor-technician. It is true that he is often aggressively 
prejudiced in his consideration of the contribution of the 
Christian faith to medicine. In particular, to claim, as 
he frequently does, that the Church has retarded the 
advance of medical science is very hard to justify. The 
Chureh has said very little in any official way about 
advance in medical science, except on certain subjects 
where the extent to which new developments in medical 
practice, such as the use of abortion and sterilisation, 
may be allowed to be at least problematical. If occa- 
sionally clerics have in the past attacked any new develop- 
ments, such as the use of anesthetics, they: have not 
been more vocal than conservative groups in the profes- 
sion itself at the time. The irritation of hostile doctors 
may be due, however, to the fact that they are either 
annoyed by the superior attitude taken up by Christians 
or that they are disappointed that Christians have not 
given them very much help in an enterprise where they 
believe they may reasonably expect help. Too often, 
Christian comment on medical issues is either so general- 
ised as to be vague and unconvincing or élse so closely 
related to a specific issue that those who do not approach 
it with Christian preconceptions cannot see why such a 
fuss is made about it. 

More serious, however, is the complaint that Christian 
comment has been too often negative. The Christian 
critics of the doctor-technician fasten on his active 
wrongdoing rather than upon his sins of omission. It is, 
of course, easier to criticise in the light of preconceived 
standards than to indicate where the profession might 
do more good were its function not so narrowly con- 
ceived. Yet it is precisely here that the most devastating 
Christian criticism of the notion of the doctor-technician 
is to be found. Bs 

Thus, it is surely becoming increasingly clear that the 
doctor-technician, in trying to contract out of the moral 
responsibilities which medical practice necessarily entails, 
is flying in the face of the plain facts. The experience of 
the scientific technicians in relation to the discovery of 
atomic power is.a lesson to all who work in the same 
field. There is no greater illusion than that which 
assumes that men can safely be content to produce their 
results without a thought for their consequences in the 
life of the world where we all, including the technician 
himself, live and seek well-being. Medicine has not yet 
got its atomic bomb, although the doctor has long been 
familiar with how great a power of life and death rests 
with him. When the doctor contemplates the develop- 
ment of his own research along the lines of bacteriological 
warfare, radioactive gases, and genetic control, can he 
seriously believe that either the profession itself or 
society in general will allow him to pursue his way 
heedless of any responsibility for his actions ? 


AVOIDING MORAL ISSUES 


The doctor-technician, in fact, makes the naive 
assumption that the development of scientific knowledge 
is always good in itself, and that, if left to take its own 
way, it avill always necessarily lead to good ends. But 
scientific technique, although it is the product of a 
definite moral attitude and encourages in those who 
employ it certain moral attitudes, is itself morally 
neutral and can be employed for good or bad ends. The 
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fact that, in the history of medicine, it has been used 
for quite conspicuously beneficial ends, is no guarantee 
that it always will be so used. The Christian under- 
standing of human corruption prompts men to realise 
that they dare not take the moral foundations of their 
profession for granted and that the fact that something 
is now in reputable hands does not mean that it always 
will be. Almost anything that the human mind has 
ever envisaged as possible, no matter how devilish, has 
been attempted. 

The doctor-technician fails also to realise how radically 
he is conditioned by his environment in trying to con- 
tract in the way he does out of the realm of moral 
decision. All he does, in fact, is to make himself “ the 
sport of every wind of false teaching’ and the perfect 
instrument for the meek fulfilment of the wills of strong 
men who are the enemies of humanity. What precise 
arguments would the doctor-technician use against an 
order from Adolf Hitler to exterminate the Jews and 
to make prisoners-of-war endure torture to make an 
interesting experiment ? Will the tacit acceptance on 
the doctor’s part of standards of morality and integrity 
current in society around him be sufficient to give him 
standing-ground to resist attempts to force him to take 
action which makes far sharper attacks on his scientific 
disinterestedness than anything which over-zealous 
moralists might ever suggest ? Knowledge is power, it 
is true, but as Karl Jaspers pointed out in a striking 
rectorial address on the reopening of the medical faculty 
of Heidelberg University in 1945,! it is not necessarily 
power to those who discover it. As the atomic scientists 
have found out, powerful knowledge is. a dangerous 
secret to carry around with you when there are desperate 
characters who also possess political power about, and 
the one who possesses such a secret needs to know very 
clearly what his own standards are if he is to prevent 
its exploitation for ends he would deplore. 


TECHNIQUE OF A SPECIAL ORDER 


At the same time, the Christian should do full justice 
to the delicacy of this issue as it confronts the doctor. 
As has already been sufficiently emphasised, there is a 
sense in which the doctor is a technician, who can be 
satisfied simply with providing those who call upon him 
with efficient technical service and leaving it at that. 
A due realisation of his place as a technician on the 
doctor’s part may frequently act as a protection to the 
patient against unwarrantable inroads on his privacy 
and liberty by the doctor. It would be tiresome indeed 
if all doctors used visits by busy patients for treatment 
for sprained ankles as occasions for searching probes into 
the state of their souls. Likewise, the Christian needs to 
insist on the importance of technical competence on the 
strictly scientific level. No amount of personal devotion 
or theological learning can make up for medical ignorance 
on the doctor’s part. 

The doctor is a technician; but because he deals, not 
with machines, but with human beings, his technique is 
of a different order from that of the usual scientific 
technician. Here the Christian teaching about the 
uniqueness of each individual comes into play. Any 
method of handling patients can lose its spontaneity and 
individual insight and become no more than a technique, 
and it can happen with busy Christian doctors as easily 
as with anyone else. But what the Christian sees with 
exceptional clarity is that the technical considerations 
which must and should enter into his relation with his 
patient never finally exhaust that relationship. The 
patient’s physiology, psychological make-up, and social 
and economic environment all have their part in helping 
the doctor to understand him, but ultimately it is the 
individual in his mysterious personal uniqueness with 
whom the doctor has to deal. 

1. Christian News Letter, No. 247, Nov. 14, 1945. 
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What Jacques Maritain has said of the educationist is 
true also to some extent for the doctor: ‘‘ What is of 
most importance to the educator is a respect for the 
soul as well as the body of the child, the sense of his 
inmost essence and internal resources, and a sort of 
sacred and loving attention to his mysterious identity, 
which is a hidden thing no technique can reach.” * 
Doctors who have learnt to look at patients in this way 
are able to testify how much this aspect of the matter 
has counted for in their dealings with them. 


Because of this, the Christian doctor believes that he 
is within his rights when he insists that moral issues 
must be faced. There is a Christian attitude to life and 
death which it is necessary to have clear and to come to 
terms with if familiar issues confronting the doctor in 
relation to the use of contraceptives, abortion, and arti- 
ficial insemination, venereal-disease control, euthanasia, 
sterilisation, and prefrontal leucotomy, as well as more 


2. Education at the Cross Roads. New Haven and London, 1943. 
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remote questions like human experiment and breeding 
experiments, are to be responsibly dealt with. The 
Christian has an attitude to health which makes him see 
it in more complicated terms than that of 100% hemo- 
globin and saturation with vitamin C and which enables 
him to appreciate the value of people who may be far 
from healthy by normal medical standards. The 
political, moral, and social context in which the doctor 
operates cannot be lightly taken for granted, as if it 
were of no account; for it influences the doctor’s 
decisions and procedure on innumerable points. The 
education of the doctor is not a matter of indifference. 
Its narrow specialisation and its system of cramming 
may itself have been largely instrumental in making 
the rise of the doctor-technician inevitable rather than 
any attempt on the part of members of the profession 
to reason out the matter. These are issues which ought 
to be taken seriously by every doctor concerned with 
the efficient discharge of his professional duties, even 
though he will not always agree with our point of view 
in relation to them. 


Special Articles 


THE MEMBERSHIP EXAMINATION 
FUNCTIONS AND CONDUCT 


In comitia last week the Royal College of Physicians 
of London accepted the following report from a com- 
mittee! appointed last year ‘‘ to consider whether the 
examination for the M.R.C.P. as regulated and conducted 
in the past can meet the needs of the future, and to make 
recommendations.” 


The Committee’s Report 


Since the war the membership examination has been 
variously criticised by fellows, members, and candidates. 
In reviewing its functions and conduct the committee 
have kept in mind especially the following opinions : 

1. That neither this examination nor any other suffices 
to test competence as a physician. 

2. That the need to obtain membership overshadows the 
years after qualification and stops young men from 
making investigations, or gaining experience abroad, 
which would profit them more. 

3. That success or failure in this examination is governed 
too much by chance; compared with those of other 
examinations, its results are less predictable. 

4. That it imposes undue strain on candidates, on examiners, 
and on hospitals. 

FUNCTIONS OF THE EXAMINATION 

The committee agree that, recognition as a trained 
specialist should not depend wholly on the result of an 
examination ; indeed, more emphasis should rest on 
training received and on work well done. Ability to pass 
examinations does not imply corresponding ability to 
practise medicine, and people who concentrate on the 
technique of satisfying the examiners are liable to miss 
their best opportunities of education. At the same time, 
the decision whether a man is to advance in the profession 
should not be left entirely to his own teachers, whose 
estimate of capacity can never be unaffected by personal 
likes or dislikes. The committee therefore believe that 
in the selection of future physicians there is still need of 
an examination, conducted outside the medical schools, 
at which all comers may prove their worth. 

At what stage of training should this be taken ? 

Many of the criticisms of the present examination, and 
some of its shortcomings, arise from difference of opinion 


1. The members of the committee were LORD MORAN (president), 
Dr. GEORGE GRAHAM, Dr. WILLIAM JOHNSON (d. March 15), 
Prof. A. W. M. E Luis, Dr. DonaLp Hunter, Sir LIONEL 


Wurrsy, Prof. E. J. WAYNE, Prof. A. J. Lewis, Prof. W. G. 
BARNARD, Prof. R. V. CHristiz, Dr. F. AVERY JONES, Prof. 
J. McMicuagEL, Dr. T. F. Fox, and Dr. H. E. A. BOLDERO, 
(registrar). 


about its’purpose. On the one hand, membership of the 
college is widely regarded as the hallmark of the specialist, 
and the examination is looked on as a final test ; in which 
case it should presumably be taken at the end of the 
five years’ postgraduate training now accepted as the 
minimum preparation for specialist status. On the other 
hand, teaching hospitals more and more demand 
membership as a qualification for the post of registrar 
or chief assistant ; and candidates are thus encouraged to 
take it early. No examination can fulfil two such different 
functions, and a choice must be made between them. 

Postponement until five years after qualification would 
have several serious drawbacks. The prospect of an 
examination so long ahead would hinder development 
along lines of personal aptitude or interest, and for those 
who want to specialise it would mean interference with 
their chosen career. This objection could be partly met 
by letting the candidate take the examination in a 
specialty, such as dermatology or psychiatry ; but the 
committee do not favour this big change. They think 
it better that the examination should generally precede 
specialisation. 

In the committee’s opinion, membership of the college 
should signify a knowledge of general medicine that 
justifies further training as a consultant, and the examina- 
tion should therefore be a test in general medicine, on 
a level higher than that required for qualification. It 
should be taken early in training, normally about two 
years after qualification, when most candidates will have 
completed their term as junior registrar. 


CONDITIONS OF ENTRY 

The committee see no need to alter By-law cxvu, 
which states that candidates must be at least 23 years 
of age; but they recommend that no candidate should 
be admitted to the examination until he has been qualified 
for eighteen months. 

They carefully considered whether the college should 
require the candidate to have held house-appointments 
for a given period, and whether he should produce 
evidence of hospital work performed to the satisfaction 
of his chiefs. Clearly, if the examination is taken two 
years after qualification, the successful candidate will 
have to prove himself by his work during several years’ 
further training ; and there is therefore less reason why 
he should do so before he becomes a member. Against 
this is the fact that many of those attaining the member- 
ship turn at once to specialties, such as psychiatry ; 
and, unless the college insists on their having hospital 
experience of general medicine before the examination, 
some members may become specialists without having 
had it at all. ; 
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If, besides demanding hospital experience, the college 
were to go further and refuse to recognise particular posts 
for training purposes unless they satisfied certain criteria, 
it could exert strong influence to improve the educational 
value of such posts. On the other hand, criteria of this 
kind could not be applied consistently to hospitals in the 
Dominions and Colonies and in foreign countries ; and 
in July, 1948, no fewer than 128 entries were from 
overseas. 

As things now stand, though candidates have not 
always spent a year as resident in a major hospital, 
they have usually had considerable experience. Of the 596 
candidates last July [1948], only 16 were under twenty- 
five years of age. Of the 314 ex-Service candidates, 
with at least two years’ military service, all but 14 had 
held a hospital post before joining up; and of the 
remaining 282 candidates, 212 had done more than two 
years’ postgraduate work in hospital. 

On balance, the committee feel that, for the present, 
the college should not specify any particular kind of 
experience as a condition of entry to the examination. 
For this conclusion their lesser reason is that the claims 
of the Services make it hard for many to follow a fixed 
programme ; their greater, that restrictions cught to be 
avoided unless patently necessary. Especially would 
they hesitate to place any new obstacle in the way of the 
valuable minority who approach consultant status by 
some unconventional path; the physiologist and the 
general practitioner, for example, should not be denied, 
by regulation, the chance to show their fitness to become 
medical registrars. Also the committee reject the 
suggestion that the candidate should be allowed to 
bring testimonials to his merits: for this would expose 
the examination to suspicion of prejudice. They believe, 
however, that in doubtful cases it would be useful for 
the examiners to have full information of past employ- 
ment. On entry, candidates should be asked to give 
details of the appointments they have held, and also to 
nominate a referee who (on request) could say exactly 
what work these appointments have involved. 

PRIMARY EXAMINATION 

The committee were not persuaded that it would be 
well to precede the membership examination by a 
primary examination in anatomy and physiology, or 
in other subjects. If this were taken before the student 
entered the wards, its relevance to the final examination 
would be small; and if it were taken at a time when the 
candidate is mainly concerned with clinical problems 
it would probably promote cramming rather than the 
desired broadening of fundamental knowledge. No 
member of the committee wished to set another examina- 
tional hurdle across the course of the consultant’s training. 


CONDUCT OF THE EXAMINATION 

Written Papers 

There are two papers, of three hours each. The first 
is on medical anatomy and the principles of medicine ; 
the second is on the practice of medicine, the principles 
of public health, and. psychological medicine. The 
committee think that the papers as nowadays set are 
well fitted to test the knowledge of candidates of registrar 
status, but they would like to see more questions asked 
on applied physiology and applied pharmacology. It 
was suggested that candidates should be offered a choice 
of questions, but the committee deemed this inappro- 
priate in an examination designed to test basic rather 
than specialised knowledge. However, if all questions 
have to be answered, it follows that examiners must be 
constantly careful to keep them within the general range. 

An objection to an examination of the basic type is 
that the man with exceptional competence in some 
particular branch of medicine has little chance to display 
it. The committee were attracted by a proposal that, 
besides answering the obligatory questions, the candidate 
should have to write an essay, which would show what 
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he could do with a congenial topic. (This introduction 
of an essay would incidentally be a symbol of the college’s 
belief that doctors should be capable of expressing 
themselves in cultivated English.) But the practical 
difficulties of the proposal are very real. If the candidate 
chose any subject he liked, or if the choice offered were 
large, it might become usual to prepare an essay in 
advance. If, on the contrary, the choice were small, 
the candidate might find no subject to his, taste. 
Foreigners would generally be placed at a disadvantage, 
which would have to be taken into account: it would 
be hard to lay down criteria on which the essays should 
be marked ; and the existence of a special essay paper 
might deter the censors from setting questions that need 
an answer in essay form, as has lately been their practice. 
For these diverse reasons, the suggestion was abandoned. 
It was agreed that translations from French and 
German should be retained in the examination, though 
no additional time should be assigned them. Besides 
providing evidence of general education, they enable 
examiners to give credit to candidates who will be able 
to expand their knowledge of medicine by reading in 
these languages. 


Clinical 

By common consent the clinical part of the examination 
is the most important ; and it is here that criticism is 
strongest. In brief, it is said that too little time is 
allowed for examining the patients ; that success depends 
too often on being fortunate in one’s cases and one’s 
examiner; that the résults are correspondingly less 
predictable than those of other examinations; and 
that, on the whole, young candidates full of facts do 
better than the more mature. 

Even if held by archangels, an examination rejecting 
so high a proportion of candidates would certainly be 
attacked by some of the hundreds disappointed each 
time, and by some of their teachers. The critics do not 
always endorse each other’s criticisms, and many good 
judges seem to be satisfied with the present examination 
as a searching test of competence. All examinatiens 
include an element of luck, and on the evidence before 
them the committee are not convinced that the results 
of this one have been more than ordinarily unpredictable. 
Nevertheless, they recognise that it has latterly been 
conducted under great difficulties, and they feel that the 
grounds for criticism can and should be diminished. 

At present candidates have forty minutes in which to 
examine a “‘ long case,” and are then questioned on it 
for fifteen minutes by one censor; after which they 
spend fifteen minutes with another censor who questions 
them on “ short cases.”” The maximum of marks obtain- 
able is 80 for the long case and 40 for the short ones, and 
a minimum of 70 marks must be obtained. Obviously, 
failure in the single long case usually spells failure to 
obtain the membership, and some of the committee felt 
that it would be easier to assess the candidate's perform- 
ance if he examined two long cases of different kinds and 
if he could make his investigations without the sense of 
haste imposed by a time-limit of forty minutes. They 
were impressed, however, not only by the practical 
difficulties of doubling the number of long cases, but also 
by the argument that a good examiner needs no more 
than one case, of any kind, to tell him how the candidate 
sets about his work. The examination is meant to test 
method at least as much as knowledge ; and, if it puts 
a premium on readiness of judgment, that is defensible 
because this quality is useful to consultants. A former 
censor has declared that “in the routine and method of 
examining a patient, and in the recognition and evalua- 
tion of obvious physical signs, the candidate must be 
right first time.” 

The committee cannot escape the conclusion that, 
whatever arrangements they may suggest, the status 
and efficacy of the examination will still depend chiefly 
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on the examiners. Even working under present condi- 
tions, the ideal examiner can make full allowance for the 
fact that one candidate has merely had to collect sup- 
porting evidence for a diagnosis apparent from the door, 
whereas another has been faced with an uncodperative, 
deaf, or aphasie patient whose condition required days 
or weeks of hospital study before it was elucidated. The 
ideal examiner discounts spot diagnosis, rates the cata- 
logue mind at its true worth, sees no disproportionate 
significance in ignorance of his own specialty, and is not 
antagonised by doctrine that he does not accept. But 
under present conditions, even the ideal examiner must 
sometimes be fatigued, and something less than ideal ; 
and it ought to be impossible for any candidate to 
attribute his rejection to the prejudice, antipathy, or 
impatience of one examiner questioning him alone. The 
committee therefore recommend that examiners should 
examine in pairs throughout the clinical examination. 

The time allowed for questioning should be long enough 
to obviate any impression of hurry, and the committee 
recommend that it should be extended by ten minutes. 
The candidate should have forty minutes in which to 
examine his long case and should be questioned on it 
for twenty minutes, a short case being used in addition 
if the long one proves inadequate. Twenty minutes 
should be allotted to the short cases, which should be 
two or three in number, and during this time the 
candidate will be accompanied and questioned by the 
examiners. The maximum marks for the long case and 
for the short cases should be 70 and 50 respectively. 
The examination should be so organised that the time 
needed by examiners for discussing the candidate’s 
merits will not be deducted from the time allowed for 
questioning. 

Pathological Viva 

An examination in pathology should be conducted by 
pathologists. The committee wish it to be clear that the 
membership viva, conducted by physicians, is intended 
not so much to test the candidate’s knowledge of patho- 
logy us to ascertain whether he can apply that knowledge 
to clinical medicine. At present he spends ten minutes 
in examining histological slides, after which two exami- 
ners, sitting separately, question him for ten minutes 
each: they confront him with pathological specimens, 
X-ray photographs, electrocardiograms, or laboratory 
reports, which serve as subjects of discussion. The 
committee recommend that candidates should no longer 
be asked to identify histological preparations, and little 
importance should be attached to diagnosis from pre- 
served pathological specimens. The two examiners 
should sit together. 

Final Viva 

The committee debated whether the final viva should 
be abolished. They favour its retention, but hold that 
it should be used only for reviewing the merits of can- 
didates who have not yet fully satisfied the examiners. 

NUMBER OF CANDIDATES 

Last July there were 596 candidates, compared with 
161 in July, 1938. In the past year the entries have 
declined ; but they remain—and unless action is taken, 
are likely to remain—at a level that makes it hard to 
arrange and conduct a satisfactory clinical examination. 
Believing that the numbers should be substantially 
reduced, the committee considered means to this end. 

A primary examination, taken a year or two before the 
final, would eliminate some of the less promising can- 
didates ; but the committee had already rejected this 
proposal on other grounds. Alternatively, it would be 
possible to use part of the membership examination as 
a sieve through which the candidate must pass before 
admission to the clinical. The committee discussed in 


particular a suggestion that any candidate unsuccessful 
in the written papers (or in the written papers plus the 
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pathology viva) should be told to proceed no further ; 
which would save everybody time and trouble. But 
the disadvantages of this arrangement seem to outweigh 
the advantages. First, it would alier the present con- 
ception of the written and clinical examinations as 
a single whole, in which outstanding clinical accomplish- 
ment may compensate for weakness in the papers. 
Secondly, the educational value of the clinical examina- 
tion is far from negligible, and candidates excluded might 
fairly complain of not having a run for their money. 
Thirdly, separation of the written papers from the 
clinical, and their use as a qualifying test, might give 
them undue prominence in people’s minds and thus 
encourage candidates to concentrate on book learning. 

The committee concluded that the over-strain on the 
machinery of the examination should be relieved if 
possible without altering its essential structure, and they 
think that the numbers can be made manageable by 
simply lengthening the intervals at which candidates 
may present themselves. The present custom by which 
many attempt the examination once every three months 
has been reasonably criticised on the ground that the 
short intervening period of preparation is unlikely to 
have made a man an appreciably better doctor; and 
it has accordingly been argued that nobody should enter 
on two successive occasions. The committee feel that such 
a rule might bear hardly on individuals with little time at 
their disposal, and especially on entrants from abroad who 
cannot stay long in this country. They therefore prefer 
the proposal made by the Standing Committee of 
Members, and recommend that, save in exceptional 
circumstances, candidates should not be allowed to sit 
the examination more than twice in twelve months. 
The probable effect of this change can be gauged from 
the fact that in July, 1947, 156 out of 554 candidates 
were entering for the third or fourth time within twelve 
months, while in July, 1948, the figure was 214 out 
of 596. 

STRAINS 
The Candidates 

The committee were told that the examination is more 
of an ordeal than formerly. Candidates approach it with 
an anxiety that sometimes lowers the quality of their 
hospital work. This state of mind infects others, and the 
current attitude towards the membership has become 
morbid rather than natural. The mental strain is 
enhanced (it was suggested) by. continuation of the 
examination over several weeks, during which the 
candidate must three times steel himself against bad 
news. 

In so far as excessive strain exists, it will be generally 
deplored. But the examination itself is much what it was 
before the war, when it aroused less dread. Admittedly, 
the large number of entrants has produced a pressure, 
and sometimes perhaps a haste, that allows unsuccessful 
candidates to suppose themselves inaccurately sorted by 
the machine ; but the major causes of emotional tension 
must be sought in the circumstances of the time. The 
coming of the National Health Service, and especially 
its terms of remuneration in different branches of practice, 
have generally strengthened the motives for securing the 
membership, as a step to consultant status. Many of 
the older candidates, having spent years in the Services, 
must gain their objective quickly ; only by keeping their 
training grants and securing higher appointments can 
they hope to follow their chosen career and at the same 
time perhaps support a wife and children. 

The need to refuse no chance explains why so many 
men, both senior and junior, have been presenting them- 
selves every three months—an enterprise that must tire 
all but the most phlegmatic. It explains why so many 
“have a go” when they know themselves ill-prepared ; 
and knowledge of incapacity is no doubt a common 
reason for nervousness in this.as in other examinations. 
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Nevertheless, the committee would admit that no ordinary 
candidate can feel wholly confident so long as he thinks 
that his examiners are entitled to condemn him for 
lacking recondite information. A clear definition of the 
limited purpose of the membership examination should 
therefore be helpful. The committee believe, indeed, 
that—apart from reducing the frequency of entry—the 
college can do most to relieve the strain on candidates by 
ensuring that they are always examined in general 
medicine. The presence of a colleague throughout all 
interviews should restrain- any tendency for examiners 
to wander too far into their own fields, and should 
also do much to suppress hopes or fears founded on the 
operation of chance. 


The Examiners 

All agree that the burden on the examiners must be 
lightened, and the committee recommend that the 
duration of the clinical examination should be reduced 
to three days—or four at most. If, as proposed above, 
the time spent with each candidate is lengthened from 
thirty to forty minutes, and the examiners examine in 
pairs, the number of examiners needed will be consider- 
ably larger. Hitherto the Censors’ Board have sought 
coadjutors only among fellows who have previously 
served as censors ; but if the committee’s recommenda- 
tion is approved, the number of former censors available 
will no longer suffice. Under the by-laws of the college, 
the four censors bear entire responsibility for the results 
of the examination and they should therefore continue 
to conduct, alone, the final viva. The committee advise, 
however, that the censors should in future be assisted by 
examiners appointed by the comitia on the nomination 
of the council. These examiners need not have served 
as censors, and should, in fact, be younger than most 
members of the Censors’ Board. 


The Hospitals 

Clinical examination on the recent scale have likewise 
taxed the endurance of the London teaching hospitals, 
which have had to provide suitable patients and accom- 
modate the candidates in the wards. Heavy work falls 
on the registrars responsible for the local arrangements, 
and the committee think that the honoraria payable 
for these services to the college might properly be 
reconsidered. 

It has been usual, and remains desirable, for the clinical 
examination to be held in hospitals where one of the 
examiners is on the staff. The appointment of a larger 
body of examiners should mean a larger choice of 
hospitals fulfilling this condition. 

Another possible means of taking the load off the 
hospitals would be to transfer the clinical examination 
to the examination hall at Queen Square. Having 
considered this solution in some detail, the committee 
are convinced that it would injure the character of the 
examination and would create formidable difficulties 
in practice. They hope that it need never be attempted. 

The committee recommend that in the clinical exami- 
nation some of the candidates should, if convenient, be 
examined at regional board hospitals in the London area, 
For the present, at least, they do not think it necessary 
or advisable that the examination should be carried to 
provincial centres. 

PUBLISHED WORK 

The committee agree that membership of the college 
should be kept open to candidates of special accomplish- 
ment who can suitably be excused the ordinary examina- 
tion. They do not, however, recommend any change in 
the relevant regulation which requires submission of 
published work to the Censors’ Board. 


CONCLUSIONS 
The committee’s main conclusions can be recapitulated 
as follows. 
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1. Membership of the coliege should signify a knowledge 

of general medicine that justifies further training as a 

consultant. The examination should, therefore be a 

test in genera! medicine, on a level higher than that 

required for qualification. 

2. The examination should be taken early in training, 

normally about two years after qualification. 

3. No candidate should be admitted to the examination 

until he has been qualified for eighteen months. 

4. On entry, candidates should be asked to give details of 

the appointments they have held, and also te nominate 

a referee who (on request) could say exactly what work 

these appointments have involved. 

5. Throughout the clinical examination, examiners should 

examine in pairs. 

6. The candidate should have forty minutes in which to 
examine his long case and should be questioned on it 
for twenty minutes, a short case being used in addition 
if the long one proves inadequate. Twenty minutes 
should be allotted to the short cases, which should be 
two or three in number, and during this time the 
candidate will be accompanied and questioned by the 
examiners. The maximum marks for the long case and 
for the short cases should be 70 and 50 respectively. 

. In the pathological viva candidates should no longer 
be asked to identify histological specimens, and little 
importance should be attached to diagnosis from pre- 
served pathological specimens. The two examiners 
should sit tcgether. 

8. The final viva should be used only for reviewing the 
merits of candidates who have not yet fully satisfied 
the examiners. 

9. Save in exceptional circumstances, candidates should 
not be allowed to sit: the examination more than twice 
in twelve months. 

10, The duration of the clinical examination should be 
reduced to three days—or at most four. 

11. The censors should in future be assisted by examiners 
appointed by the comitia on the nomination of the 
council. These examiners need not have served as 
censors, and should in fact be younger than most members 
of the Censors’ Board. 

12. In the clinical examination, some of the candidates 
should, if convenient, be examined at non-teaching 
hospitals in the London area. 

The committee recognise that their proposals are for 
functional rather than structural change; but they 
believe that the total effect of these proposals, and 
especially of numbers 1, 5, and 9, would be to remedy 
the defects, or remove the grievances, to which their 
attention has been drawn. If, after a trial period, further 
action is seen to be necessary, it should be taken. The 
committee’s final recommendation therefore is that 
within two years the membership examination should 
again be reviewed. 
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INTERNATIONAL CONGRESS OF 
OTOLARYNGOLOGY 
SESSIONS IN OXFORD, CAMBRIDGE, AND EDINBURGH 


AFTER the main business of the congress, in London 
from July 18 to 23, members were offered a choice of visits 
to three other centres, where meetings were held on 
Monday and Tuesday, the 25th and 26th. 

OXFORD 

The large number of members who visited Oxford 
were warmly welcomed, and here, as in London, the 
arrangements made for their accommodation and 
entertainment were distinguished by efficiency and fore- 
thought. The reception by the British Council at Mag- 
dalen, the tours of the colleges, and the motor-coach 
trips to the Shakespeare Memorial Theatre at Stratford 
were well attended. 

The academic programme opened with a discussion 
on Intracranial Infections in the Taylorian Institute on 
Monday morning, with Mr. R. G. Macbeth in the chair. 

Sir HuGH Cairns emphasised the importance of the 
subdural space and pointed out what scanty attention 
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it had at the of writers in 
past. It was liable to infection as a result of osteo- 
myelitis of the skull, particularly of the frontal bones 
after operations on the frontal sinuses. Such pachy- 
meningitis was generally due to invasion by anaerobic 
streptococei or Strep. viridans. Staphylococcal osteo- 
myelitis did occur, as a result of staphylococcal pyzemia, 
but it was very unusual to find a staphylococeal pachy- 
meningitis. Strep. viridans seemed to possess some 
peculiar property which encouraged it to invade the 
subdural space. He emphasised the value of systemic 
penicillin in the treatment of this condition. Before 
this therapy was available the death-rate in 19 patients 
was 100%. Since using penicillin he had saved 5 cases 
out of 13. Massive removal of large areas of the frontal 
bone was no longer necessary in acute osteomyelitis ; 
small patches of non-viable bone might still have to 
be excised after penicillin therapy. He demonstrated 
the X-ray appearance of subdural abscesses after they 
had been injected with ‘ Thorotrast,’ and detailed their 
treatment by the insertion of a catheter through a burr- 
hole in the skull. Penicillin solution was then pumped 
through the catheter. He stressed the importance of 
keeping a very close watch for several weeks on the 
patient’s progress after the cessation of antibiotic 
therapy. Infection might recur in the bone, the subdural 
abscess might loculate, or a brain abscess might develop. 
He made a plea for the planned approach to any 
intracranial infection. A careful clinical study, assisted 
by X-ray examination, should be supplemented by a 
determination both of the bacteriology and of the sen- 
sitivity of the bacteria to various antibiotics. Then, 
particularly when the disease was the result of infection 
by Ps. pyocyanea or other gram-negative bacteria, a 
massive short course of streptomycin should be given. 
He deprecated premature exhibition of antibiotics until 
the results of the bacterial study were to hand, since so 
many of the invading bacteria were prone to become 
resistant to treatment. 

His words recalled a phrase of Wilfred Trotter’s : ** It 
is particularly necessary, therefore, for those who possess 
the admirable temperament of the surgeon, to guard 
against allowing themselves to mistake mere senseless 
activity for true surgical determination and promptitude.”’ 

Mr. J. B. PENNYBACKER described the modern treat- 
ment of brain abscess. He outlined the neurological 
surgeon’s approach to the disease—i.e., the deliberate 
delay until the abscess had been surrounded by a thick 
capsule and then the excision of the abscess as though 
it were a tumour. He deprecated any approach to an 
abscess in the temporosphenoidal or cerebellar lobes 
through the infected mastoid cavity, and dwelt on the 
superior results obtained by tapping the abscess through 
a separate burr-hole in the skull. The most diagnostically 
significant signs in a temporosphenoidal abscess were 
aphasia and a quadrantic homonymous hemianopia in 
the upper part of the visual field. The cerebellar abscess 
caused fairly obvious symptoms and signs—loss of tone 
and of muscular balance on the homolateral side of the 
body, and nystagmus. He showed that brain abscess 
was still a grave disease by quoting the case-mortality 
rates, 44°, for cerebellar, 32°, for temporosphenoidal, 
and 20% for frontal abscesses. These figures represented 
a mass of clinical material, some of which had been 
under treatment before the introduction of antibiotics, 
and therefore one could look forward to considerable 
improvement in the future. 

Mr. J. B. Curtis described the technique of pereu- 
taneous angiography, and showed several X-ray plates 
of the resulting appearances in health and in brain 
abscess. In his view this method of investigation was 
safer than ventriculography, but owing to a zone of 
cedema around the abscess it was impossible to demon- 
strate sharply the edge of the abscess. He used diodone 
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in performing the had not seen one 
death resulting from this drug. It should not be used in 
patients who were prone to asthma or other vasomotor 
allergic complaints. 

On the second day Prof. W. E. LE Gros CLARK spoke 
on Neurological Studies of the Olfactory Systems, illustrating 
his remarks with some admirable diagrams. One gathered 
that the olfactory cortex, under the close examination of 
the modern anatomist, had been found to be less exten- 
sive than was formerly thought. He dwelt on the vital 
importance of the anterior commissure as a pathway for 
olfactory stimuli. 

Dr. GRAHAM WEDDELL then spoke on some observa- 
tions on the Innervation of the Epiglottis. He demonstrated 
that the posterior or laryngeal surface of the epiglottis 
was covered with numerous large nerve-endings, connected 
with a very rich network of nerve-fibres. He suggested 
that these nerve-endings played a part in the respiratory 
reflex, and he described a physiological experiment 
which appeared to support this hypothesis. 

Mr. M. A. ALLISON, whose paper was read by Professor 
Le Gros Clark, demonstrated by means of slides the 
changes produced by partial or total ablation of the 
olfactory bulbs. 

CAMBRIDGE 


The programme in Cambridge was arranged so that 
the delegates, who had had a very hot and busy week in 
London, might find some relaxation in combinmg their 
work with visits to many of the old and more beautiful 
buildings of the colleges and university. The weather, 
though exhausting, showed Cambridge at its best, and 
the coolness of its cloisters and ancient interiors was a 
delightful contrast to the blazing sun outside. 

The Vice-Chancellor gave a reception in the Old 
Schools on Monday evening, and his guests could wander 
at will through its historic rooms. In the morning the 
Dean of Ely had welcomed the associate members to his 
lovely garden and showed them round the Cathedral, 
and in the afternoon the delegates, after visiting some 
of. the colleges, returned to tea in Caius College. On 
Tuesday afternoon the Regius Professor of Physic 
and Lady Whitby held -a garden party in Downing 
College, which made a delightful ending to the Cambridge 
visit. 

The scientific side opened with a short account of 
the History of the University Medical School by Sir Lionet 
WuitBy, 

This was followed by a stimulating paper by Prof. E. D. 
ADRIAN on his recent work on the Analysis of Smell 
by the Mammalian Olfactory Organ. He explained how 
the sense of smell has been investigated by recording the 
discharge of nerve impulses in the fibres of the olfactory 
bulb and tract. The olfactory epithelium can be 
stimulated mechanically or by osmotic and _ ionic 
disturbances, but the normal stimulus is the movement 
over it of a current of air containing odorous molecules. 
The intensity of excitation depends on the concentration 
of the substance and the rate of air flow, but the relative 
importance of these two factors varies with different 
substances, owing probably to differences in the rate 
of removal from the receptor endings. Since the air 
current is faster in the more accessible and slower in the 
more remote parts of the olfactory organ, the distribution 
and time relations of the excitation over the whole organ 
vary with the nature of the stimulating material. 
Although there is some indication of differential sensitivity 
in the receptors, the discrimination of smells probably 
rests mainly on differences in the general pattern of 
excitation during each inspiration. As with sights and 


sounds, therefore, the discrimination of smells is made 
possible by the elaborate structure of the sense organ 
rather than by the variety of the receptors in it. In 
the olfactory organ the essential requirement is that there 
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should be a large receptor surface exposed to an air 
current which varies in velocity from one part to 
another. 

On Tuesday, in the department of anatomy, a demon- 
stration of ancient anatomical books, anatomical speci- 
mens, and radiographs of interest to the otolaryngologist 
was arranged by Prof. H. A. Harris and Dr. MICHAEL 
Harty. An instructive series of slides illustrated the 
large amount of elastic tissue in the ligaments attached 
to the stapedius muscle. 

Prof. J. 8. MircnELy, speaking on Some Developments 
in Radiotherapy, explained that the aim of clinical and 
laboratory research in his department of radiothera- 
peuties is to improve the treatment of cancer and allied 
diseases. The two main lines of approach are: (1) the 
application to radiotherapy of the penetrating high 
energy X radiation generated by the 30 meV synchro- 
tron; and (2) the combined use of radiotherapy and 
chemotherapeutic agents. Much further experimental 
work is necessary before the 30 meV synchrotron can 
be used in treatment. Clinical trials of large doses 
of tetrasodium 2-methyl-1 4-naphthohydroquinone 
diphosphate (‘ Synkavit’), mainly in conjunction with 
palliative X-ray therapy, have been carried out in 240 
patients with various types of advanced malignant 
tumour. The compound is of low toxicity and is 
best administered by repeated daily intravenous injec- 
tions; it was given by intramuscular injection in 130 
cases and intravenously in 110 cases. Large intravenous 
doses produce almost immediate focal pain in the region 
of the tumour in some cases, especially where there is 
bone involvement. The compound produces a small 
but useful improvement in the palliative results of 
X-ray therapy in some cases of advanced cancer, and 
a small inerease in survival time in cases of inoperable 
carcinoma of the bronchus. Proféssor Mitchell presented 
histological evidence, including ultraviolet photomicro- 
graphic studies, showing retrogression and degeneration of 
tumour cells attributable to the effects of the compound 
alone in certain cases of adenocarcinoma, in addition 
to demonstrating the improved palliative effects of the 
combination of the compound and X rays. 


EDINBURGH 


On Monday a discussion was held in conjunction with 
the Seottish Otological and Laryngological Society on 
Otogenous _Thrombophlebitis and its Complications, in 
the Department of Surgery, with Dr. G. Ewart Martin, 
president of the Scottish society, in the chair. 

Unfortunately, owing to illness, Prof. Norman M. 
Dott, who was to have led the discussion, could not 
appear, so the opening paper was delivered by Dr. BERGER 
Tuomas. Dr. Thomas dealt with the complications’ of 
thrombophlebitis which might be met with in cases 
exhibiting a resistant strain of organism. He described 
first aseptic thrombosis of the lateral sinus, which may 
produce a subacute external hydrocephalus (postotitic 
hydrocephalus of Symonds) by back-pressure following 
thrombosis of the arachnoid granulations. This is seen 
in ventriculograms which show diffuse subarachnoid 
air but no shift of the ventricular system. Treatment 
employed consists of intravenous hypertonic saline 
solution and control of the cerebrospinal-fluid pressure 
by a lumbar tapping. Where no improvement occurs 
a subtemporal decompression is advocated with a simple 
stellate opening in the dura. Aseptic thrombosis of the 
cerebral venous branches of the lateral sinus is often 
silent in onset, the patient first complaining of loss of 
vision, or of seizures due to cerebral damage following 
thrombosis of the veins. Ventriculograms show localised 
cerebral involvement with ventricular shift and displace- 
ment of the third ventricle. In these cases antibiotics 
are given as a routine, and the cerebrospinal pressure 
is controlled as before, using a ventricular tapping. A 
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bone-flap decompression may be required. Turning to 
the septic complications of thrombophlebitis of the 
lateral sinus, Dr. Thomas referred to Gradenigo’s 
syndrome, which he thought was less commonly seen 
since the introduction of antibiotics, and which he 
regarded not as an apical petrositis from direct spread 
but as a thrombophlebitis of the petrosal sinus. He 
recommended approach by elevating middle fossa 
dura. On the other hand, subdural empyema is more 
common in the present antibiotic era, espe@ially after 
frontal sinusitis. Leptomeningitis, chronic serous 
meningitis, or pseudo-tumour cerebri is a basal meningitis 
where the blockage results in an extensive internal 
hydrocephalus requiring treatment by an approach 
between the tonsils of the cerebellum to the fourth 
ventricle. Dr. Thomas then spoke of cerebral and 
cerebellar abscess, now considered due to a thrombo- 
phlebitic process rather than to a direct spread. He 
showed that tension within the abscess interferes with 
the penetration of penicillin, but when the abscess is 
drained surgically, relieving the tension, penicillin 
can then be recovered from samples of pus from the 
abscess cavity. 

Dr. A. Brown ie SMitH contrasted his personal 
experiences of lateral sinus thrombosis in the _pre- 
antibiotic and antibiotic eras. He felt that while 
diagnosis was often easy before the introduction of 
penicillin, many cases presented extreme difficulty, and 
complications were frequent. Since penicillin has been 
obtainable, the difficulty, of diagnosis has increased, but 
the serious consequences of thrombosis have diminished. 
He described a case to illustrate the difficulty.of diagnosis 
in the pre-antibiotic period. A child was apparently 
making a satisfactory reeovery after paracentesis for 
an acute otitis media when the temperature suddenly 
rose to 103°F and the child-looked ill. Immediate opera- 
tion was decided on, and on exploration of the sinus, 
which appeared healthy, free bleeding was obtained. 
The ends of the sinus were packed off, and a piece of the 
vessel wall was removed. This showed the presence of 
a mural clot, and Dr. Smith showed several slides of 
the thrombus adhering to the wall. Some days later the 
child’s temperature again rose and the jugular vein was 
tied, after which there was an uninterrupted recovery. 
Dr. Smith emphasised that the sole indication for inter- 
ference surgically was the rise of temperature. Referring 
to his personal series of 29 cases of lateral sinus thrombo- 
phlebitis, Dr. Smith said that 22 were pre-antibiotic 
cases and 14 of these were complications of acute otitis 
media. There were 7 deaths (32%) in the 22 ecases—1l 
from the anesthetic, and 6 from undue delay in operating, 
either because the case was referred too late, or because 
the condition was not suspected until some days had 
elapsed in hospital. Of the 7 cases since the introduction 
of antibiotics, all were associated with chronic otitis 
media, and 5 were in children under the age of eleven 
years. No deaths occurred in these 7 cases, and in 
no case of the antibiotic period has the jugular vein 
been ligated. Dr. Smith said that either lateral sinus 
thrombosis is disappearing as a complication of acute 
otitis media, or, if it arises, it responds to antibiotic 
treatment and remains undiagnosed. The cardinal 
features of rigors, positive blood-cultures, and raised 
C.S.F. pressure with a positive Queckenstedt test are 
not now seen, and one is dependent on the temperature 
chart as the only certain guide to the possibility of 
thrombophlebitis. An unexplained fever in the face 


of penicillin treatment for acute otitis media is, in Dr. 
Smith’s opinion, an indication for urgent operation. 
Lastly, Dr. Smith wondered if the anticoagulants might 
have a place in the treatment of thrombophlebitis thus 
suspected, though if they were successful the diagnosis 
could never be established. 
experience of their use. 


He had no _ personal 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

So the Jutes have invaded Kent again, and have 
penetrated as far as Richmond, the only serious opposition 
having been offered by St. Thomas’s Hospital. But we 
had already invaded Copenhagen this summer, clean- 
shaven, it is true, and by steamer as befits modern 
dermatologists. The steamer was the Aronprinz Frederik, 
and austerity ceased from the moment we stepped on 
her comfortable decks. From Esbjerg to Copenhagen 
one crosses three islands linked by bridge and train 
ferry. Danish farming unrolled itself before our eyes, 
and having heard so much of its advanced perfection 
we were pleased and surprised to see so much of it done 
by horses. But Denmark is short of petrol and diesel oil. 

Copenhagen is a charming, leisurely city; no hurry, 
no bustle, and in consequence, as one of the party 
observed, no rosacea. Architecturally it suggests that 
the Age of Reason so far forgot itself as to have an affair 
with the Russian Ballet. Sober dignified 18th century 
facades have their silvery elegance mocked by a bulbous 
dome or a twisted sugar-candy spire in gleaming gilt. 
Hans Andersen’s little mermaid in bronze watches it 
all from her sea-wet rock. Unlike the Spartans’, her tidy 
wet hair needs no combing. 

Our first visit was to the famous Finsen Institute 
and its hospitable director, Prof. Svend Lomholt. We 
saw with envious eyes the superb light-therapy installa- 
tions in action, and were then given an admirable display 
of cases, which included some Continental rarities not 
often seen in this country, such as acrodermatitis 
chronica atrophicans. Professor Lomholt was enthusi- 
astic over his results with calciferol in lupus. The patients 
themselves were an interesting study, and the doctor- 
patient relationship seems to be as near perfect in 
Denmark as human nature can make it. 

Another day was spent in the Rijkshospital with the 
genial Professor Haxthausen. An excellent clinical 
meeting was followed by a demonstration of simple 
practical therapeutic methods. Success in treating 
skin diseases is 50% a matter of detail, and the doctor 
who can stop a patient scratching will do far better 
than an expert on the latest antibiotics. Professor 
Haxthausen combines inspired common sense with 
scientific scholarship. One leaves his clinic filled with 
a happy zest at belonging to such a good profession, 
and a growing enthusiasm for the Anglo-Danish entente. 

Life in Copenhagen is not all work. The Tivoli Gardens, 
in the middle of the city, have their restaurants and 
fun fair, with music and everyone managing to be happy 
without being raucous. A glass of Schnapps costs 2s. 
and adds to gaiety. If anyone is likely to ask you “ Qu’as 
tu fait, toi, de ta jeunesse ?”’ [ should advise spending 
a bit of it in Copenhagen. We lacked only one thing 
—a word. ‘‘ Hospitality ’’ in our country suggests Spam 
and a reconstituted egg. It has come down in the world 
since the Roast Beef of Old England days; and is now 
a poor little undersized creature. It is absurd to apply 
the same word to the feasts we were given in Denmark. 
Hospitality there is a noble animal, by Lucullus out of 
Gargantua. After three days of it we stepped on to our 
home-bound train like happy boa constrictors. 

* 


When my thrice-weekly morning help, a farmer's 
daughter, told me not long ago that she felt tired and 
slack because she had been eating a lot of lettuce and 
that it always had this effect on her, I murmured that 
lettuce was supposed to induce sleep. Her brother, she 
continued indignantly, had said it was imagination, 
though he himself had reported that the waitresses in 
the café he frequents on market days complained of 
heaviness and fatigue during the season of salad meals. 
I thrust away my vague feeling about the properties of 
lettuce, and suggested that lack of sufficient other 
nourishment with the salad might explain her feelings ; 
but this was denied. In fact, eggs, milk, cheese, and 


occasional rabbits are quite plentiful in her home; so 
lettuce, which itself is hardly food, is generally well 
supported. The plump girls in the café, too, are no 
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doubt fed liberally, for the establishment caters for the 
hearty country inhabitants of our district and is unlikely 
to muzzle the oxen—in other words, the waitresses. 
I go in sometimes to buy the substantial fresh chicken 
sandwiches sold over the counter, and note that the meals 
served look more appetising and abundant than many 
I have had at pretentious hotels. 

Speculating on the nursery lore at the back of my 
mind which had made me say that lettuce made one 
sleep, I wondered what my books had to say about 
Lactuca. The B.P.C. has an _ extractum lactuce, 
prepared from the expressed juice of Lactuca virosa 
with a dose of gr. 5-15. ‘** Lettuce,’ it says, ‘‘ is a mild 
sedative and hypnotic, and is used in irritable cough.’: 
It also describes lactucarium,”’ or lettuce opium,’ 
hard lumps of the dried juice which are green when fresh 
and turn brown on keeping. The sedative substance 
seems to be the colourless, tasteless, crystalline lactucerin. 
I turned to the botanists and found that Hooker ' says: 
“The thickened juice of the cultivated lettuce, called 
thridace, is used as a narcotic, and preferred to opium 
in cases where there is reason to fear the stupefying 
action of the latter.” In Folkard’s enchanting book * 
I read: ‘‘ The old poets prescribed a bed of Lettuce for 
those who were unable to obtain repose; and Pliny 
states that Lettuces of all description weré thought to 
cause sleep. Pope, referring to its soporific qualities, 
has said of the Lettuce : 

‘If your wish be rest, 
Lettuce and cowslip wine, prcbatum est.’ ”’ 


Doubtless our grandmothers and theirs in turn have 
recommended lettuce for sleep since the time of Pliny, 
although the news has not yet reached the Zulus, 
judging from the mutterings of a girl of that race as 
she brought me a plate of it, saying in her own language : 
‘Fancy eating grass.’ Therefore let all who have 
colons to digest it and no allergy (a friend of mine is 
** covered with hives ’’ if she but taste it) eat lettuce for 
supper and need not poppy nor mandragora. 

* * * 


The so-called dead languages are so very much alive 
in us that when we come across people from whom they 
are totally absent the scales fall from our eyes with a 
crash. I do hope the nursing experience now mooted 
won’t cut into the classics. I have recently had to go 
through masses of death-registrations, copied in “ Eng- 
lish ’’ from medical handwriting by an intelligent non- 
European clerk. One in particular comes out as Atheris 
sectorasis or even as Atrix sedoroni, both of which seem 
good enough to start out as entities on their own. But 
the palm goes (and what psychopathological vistas are 
not opened up ?) to the case of the elderly Indian who 
departed this world on account of ‘‘ Atheris sectorasis : 
cardic and penal failure.” 

* * * 


The R.M.0o. taking a class of students round the wards 

ointed with some pride to a girl who had been success- 
ully treated for pneumococcal meningitis. ‘‘ But why 
does she squint ? ’’ objected a critical student. ‘‘ Examine 
her and find the cause,’ replied the R.M.o. A fe. moments 
later the student, having examined the girl, repo) ed: 
‘“There is paralysis of the external rectus muscle and 
the pupil is fixed.’’ ‘‘ What is the cause?” aske . the 
R.M.O. Nerve damage resulting from menin. itis,’’ 
was the answer. The R.M.O. turned to the patient ‘‘ Show 
the doctor your eye, Nelly,’’ he said. The girl \1ade a 
swift face-wiping movement and before the as* mished 
students had time to think, they saw in her out; .retched 
palm—a glass eye. 


* * 


Holidaying in the heart of Wilts I was nc’ sure of 
my way in a smali village and, not wishing to hear 
‘Pm a stranger here myself,’ applied for dire: tions to 
a typical son of the soil wending his weary wev with 
a hoe over his shoulder. I was met with a siake of 
the head and No spik.” ‘‘ Parlez-vous frangais ? 
I asked. ‘‘ No spik.” ‘*‘ Sprechen sie deutsch?” ‘‘ No 
spik.” ‘‘ Parlate italiano?” ‘ No spik.’’ ‘‘ Well, what 
do you speak?” ‘“ Ungarisch.”’ I gave it up. 

London, 1876. 
Plant Lore, Legends and Lyrics. London, 1892. 


1. Hooker, W. J. A System of Botany. 
2. Folkard, R. 
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Letters to the Editor 


EXPERIMENTS ON ANIMALS 


Srr,—What amount of suffering is it legitimate to 
inflict in the course of experiments on animals? The 
question has arisen from a study of some papers 
published in recent years and describing Canadian and 
American experiments calculated to inflict the maximum 
of injury consistent with the temporary survival of the 
animals, which are then. studied. physiologically. A 
special machine has been designed in which unanesthetised 
rats, with paws bound together, are dropped 40 times 
per minute. In one experiment 10 rats were subjected 
to 700 falls in 17!/, minutes and died on the average 
50 minutes later; another 10 subjected to 800 falls in 
20 minutes died on the average in 47 minutes. The 
animals were not unconscious. In another experiment 
30 dogs, temporarily anzsthetised, had their thigh 
muscles contused by 700 to 1000 blows with a light raw- 
hide mallet on each leg. The anesthetic was then at 
once discontinued ; 25 of the dogs died after intervals 
varying from 50 minutes to about 9 hours. References to 
the papers describing these and other exceptionally 
painful procedures will be given to responsible inquirers 
on request. 

We should be the last to underrate the importance of 
experiments on animals ; but that importance does not 
override all other considerations. There must be a 
limit to the doctrine that the end justifies the means. 
The 1912 report of the Royal Commission on Vivisection 

7 signatories were eminent medical men, 


5 of whose 7 
recommended the principle that is now embodied in the 
pain rule attached to British vivisection licences: “‘ If 
an animal at any time is found to be suffering severe pain 
which is likely to endure, such animal shall forthwith 
be painlessly killed.” This rule applies even when 
the main object of the experiment has not been attained. 
We therefore invite scientists to assert with us that 

treatments of the kind to which we have referred at the 
beginning of this letter are to be condemned as shocking 
to a normal human conscience. We suggest that in 
planning his procedure every experimenter should 
earnestly consider whether the infliction of the pain 
involved is really justifiable in the interests of medicine 
or science, and try to devise techniques that will reduce 
suffering to a minimum. 

JouHN R. BAKER 

F. C. BARTLETT 

A, C. Harpy 

E. HINDLE 

C. W. Hume 

W. R. WooLpRIDGE, 


Sir,—Despite the attacks of antivivisectionists, the 
necessity for animal experimentation for the relief of 
human suffering is more and more generally accepted. 
The public realises that laboratory experiments per- 
formed under licence in this country, after their desira- 
bility has been justified to the satisfaction of the 
appointed medical authorities, are invariably conducted 
with humanity. 

It is because of the trust that has thus been accorded 
by the general public that it is incumbent on the medical 
profession to refuse to condone, by silence, unjustifiable 
infliction of suffering on animals. A series of experi- 
ments have lately been recorded under the title of 
Effect of Chronic Fear on the Gastric Secretion of HCl 
in Dogs. I do not wish at this juncture to discuss the 
scientific validity of the experiments or the conclusions 
drawn, but to call attention to the cruelty with which 
they were conducted. 

Seven dogs were used—as a preliminary they were operated 
on to render them incapable of barking. The animals were 
kept in metal screen cages, and, in the words of the author, 


an attempt was made to induce and maintain a state of chronic 
fear in the animals hy strong electric shocks administered to 
the animals through specially constructed grids making up 
the floor of the cages. Combined with this form of stimula- 
tion, was an electric buzzer which might act either with or 
independently of the shock. The stimulus was administered 
by a mechanical device permitting some randomisation 
of the intervals between the stimuli—74 stimulations being 
administered within each succeeding twelve-hour period. 
During the night the grids were often short-circuited by 
feces; otherwise, the dogs were stimulated at irregular 
intervals night and day. The experimental period lasted 
six months. During this period an occasional break of a 
few days allowed control measurements of HCl secretion to 
be performed on the resting animal. Otherwise, the arrange- 
ments for arousing in the dogs a state of chronic fear and 
intermittent pain for a continuous period of six months 
seem to have been effective. 


Science and humanity know no frontiers and no-one 
who knows the selfless devotion and humanity of our 
American colleagues would doubt that a more general 
knowledge of these experiments, at present hidden in a 
specialised periodical, would arouse widespread indigna- 
tion. It would surely, in some degree, involve us all in 
the dishonour that such practices cast on medical 
research were we to ignore them for fear that atten- 
tion drawn to them might furnish ammunition for 
unscrupulous arguments of antivivisectionists. 

Newlands, Frenchay, near Bristol. F. GoLia. 


THE MENSTRUAL CYCLE 


Sir,—The facts forming the basis for my belief that 
the suprarenal cortex plays an important part in the 
determination of sex are briefly as follows. 

Whilst the constellation of chromosomes at fertilisation 
determines the genotypic sex of the zygote, an inter- 
mediate sex-determining mechanism has been evolved in 
vertebrates which gives anatomical and physiological 
expression to this genotype. That this intermediate 
mechanism is responsible not merely for sex differentiation 
but also for sex determination in any but the narrowest 
genetic sense is clear from the fact that the undiffer- 
entiated gonad is ambivalent—i.e., capable of developing 
into either testis or ovary. ‘The elucidation by Lillie of 
the ‘“freemartin ’’ phtnomenon and the experimental 
investigations of Danchakova, Wolff, and many others 
have demonstrated that the sex-steroids can influence 
gonadal development, even to the point of complete 
reversal of the genetic sex. It can, therefore, be assumed 
that these substances, in so far as they occur in the 
early embryo, will play an important part as intermediate 
inductors in the normal mechanism of sex determination. 
In human beings the only sources of sex-steroids before 
the differentiation of the gonads are the maternal plasma, 
the placenta, and the suprarenal gland of the embryo, 
which begins to differentiate at the 6 mm. stage, and 
shows a well-defined foetal type of cortex at the 10 mm. 
stage —i.e., considerably in advance of the differentiation 
of the gonads. Abundant evidence suggests that the 
foetal adrenal cortex is identical with the androgenic 
X-zone of the permanent cortex. These facts taken 
together with the close anatomical relation of the supra- 
renal gland to the developing gonad and the well-known 
association of adrenal abnormalities with intersexuality 
make it highly probable that the adrenal gland plays an 
important part in the normal mechanism of sex deter- 
mination, and Professor Zuckerman’s comment (July 23) 
that such a belief lacks scientific foundation is certainly 
not justified. Whilst the details of the mechanism are 
not yet understood, it may be assumed that part of the 
adrenal function is to counteract the effects of maternal 
and placental cstrogens. 

In stressing the importance of suprarenal cortical 
hormones in determining the events of the normal 
menstrual cycle, I do not wish to supplant the hard- 
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solid concerning the of 
pituitary gonadotrophin and of the ovarian hormones. 
These account for the maturation of the follicle and 
corpus luteum, for the development of the endometrium, 
and for certain side-effects on secondary sexual charac- 
teristics. This leaves, however, a residuum of phenomena, 
especially in relation to the mechanism and timing of 
ovulation and menstruation and in connexion with 
collateral cyclic changes affecting the female organism as 
distinct from those which are confined to the sexual 
apparatus. These events which cannot satisfactorily 
be explained on a pituitary-ovarian basis are as constant 
and integral a part of the menstrual cycle as follicular 
and endometrial maturation. It is my contention that 
the scientific data available (including some which were 
provided by the work of Professor Zuckerman) allow the 
conclusion that these constant and important events of 
the normal menstrual cycle are largely determined by 
suprarenal activity. 
Usher Institute, 
Edinburgh University. 


TESTICULAR PAIN 


Sir,—In his letter of July 2 Dr. Weale claims to defend 
“some fundamental tenets of orthodox surgery and 
physiology ” but at the same time makes some unor- 
thodox statements on anatomy. He asserts that the 
nerve-supply of the testis, its coverings, and the scrotum 
are all L 1-2. This is certainly not the view of the 
authors of our most orthodox textbooks of anatomy, 
who give the innervation of the testis as from the tenth 
thoracic segment of the spinal cord through the renal 
and aortic plexuses, of the superior part of the scrotum 
from the first lumbar segment via the _ ilio-inguinal 
nerve, and of the inferior and perineal parts from the 
(second) third and fourth sacral segments via the scrotal 
nerves and perineal branch of the posterior cutaneous 
nerve of the thigh. The genital branch of the genito- 
femoral nerve supplies the cremaster and a few filaments 
to the skin of the scrotum. The nerve-supply of the 
tunica vaginalis testis is not so clearly stated, but as it 
is developmentally a portion of the parietal peritoneum 
one may reasonably assume that its innervation is from 
the overlying somatic nerves. 

The integrity of the genitofemoral nerve after operation 
in the case described could hardly be investigated by 
attempting to elicit the cremasteric reflex as suggested 
by Dr. Weale. It was clearly stated by Mr. Brown in 
his article that the coverings of the cord had been 
removed ; therefore the cremaster muscle was no longer 
present after operation and no reflex could possibly 
have been elicited even in the unlikely event that the 
nerve itself had been preserved. The view that the loss 
of testicular sensation was due to damage to the ilio- 
inguinal nerve can also be ruled out since Mr. Brown 
informs me that he always identifies and preserves this 
nerve when operating on the inguinal canal, and further- 
more that in this particular case there was no post- 
operative anesthesia in the cutaneous distribution of 
the ilio-inguinal nerve. 

The segmental innervation of the ureter is from the 
tenth to twelfth thoracic and first lumbar segments of 
the spinal cord, and this explains the descending nature 
of true visceral pain in calculus obstruction of the ureter 
aS successive segments are involved. That irritation of 
the genitofemoral nerve can occur in this condition is 
known, since the cremaster is sometimes found to be 
contracted on the affected side with consequent retraction 
of the testis. If the motor fibres in the nerve can be 
thus involved it does not seem unreasonable to suppose 
that pain in the scrotum or even in the thigh is due to 
similar irritation of the sensory fibres in the nerve. At 
any rate the anatomical pathways are present for all 
three types of ureteral pain described. 


ERICH GEIRINGER. 
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Finally, one can the occurrence of 
testicular pain in the cases of ruptured hydronephrosis 
and ruptured abdominal aortic aneurysm, but the state- 
ment that any retroperitoneal lesion can give rise to 
testicular pain seems too sweeping. Carcinoma of the 
head of the pancreas, although retroperitoneal, does not 
seem to be a likely or even possible cause of testicular 
pain. My views, however, are based mainly on anatomical 
grounds and I leave it to others with more clinical 
experience to make their comments. 


Department of Anatomy, . D. B. Mac IGALL. 
University College, Dundee. J. D. B. MacDouGat 


ATROPINE AND CURARE 


Sir,—It is well known to pharmacologists that atropine 
and curare have similar actions, but the amount of 
atropine required to produce neuromuscular block is so 
large that it is not of much importance clinically. Dr. 
Sinha and I, working on the rat diaphragm, have 
found recently, however, that doses of atropine which 
have a very small effect on the isolated diaphragm may 


sensitise a preparation to curare, so that a dose which 


previously was ineffective may increase the action of 
curare almost twofold. Doses of atropine and curare 
which separately are ineffective may together produce 
complete neuromuscular block. 

As atropine and curare are commonly used clinically, 
this appears to be of some practical importance. 

King’ Coles, andes, Wa.” McDowats. 


EPIDEMIOLOGY OF POLIOMYELITIS 


Smr,—On reading the letter from Dr. D. P. Lambert 
(July 23), in which he mentions the verminous condition 
of hedgehogs, I am reminded of an incident some years 
ago. I found a fully grown hedgehog crossing a busy 
road, captured it, and put it in a greenhouse with the 
idea that it would help to keep down pests. It was 
lively when captured, but next day it was very lethargic, 
and I noticed that it had paralysis of the hindquarters ; 
later in the day the paralysis had ascended to the fore- 
quarters, and on the following day, when attempting to 
feed it with milk from a pipette, it was obvious that 
paralysis of the pharyngeal muscles had occurred. The 
animal was infested with ticks. 

Shortly after this I happened to read an account in 
the Journal of the American Medical Association of a 
type of ascending paralysis occurring in some parts of 
the United States which appeared to be due to a species 
of tick fastening itself to the nape of the neck. Timely 
removal of the tick allows the patient to recover. With- 
out suggesting that this can bear any relation to human 
poliomyelitis it might suggest something to those 
interested in the tick as a source of infection in some of 
the obscure diseases. 

I am told by a friend interested in natural history 
that if a hedgehog is found in the open in daylight it is 
almost always found to be sick, and will soon die. My 
own experience with captured hedgehogs confirms this. 

Plymouth. Epric WILSON. 


Sir,—On July 14 at about 6.30 p.m. a hedgehog 
appeared on my lawn. It moved with difficulty and 
occasionally appeared to collapse on the near fore- 
leg as if there was some partial paralysis. Otherwise 
it seemed well and drank some milk. After a stay of 
some half-hour it went into an adjacent copse. It 
reappeared on two subsequent evenings at the samme 
time (an unusual time for hedgehogs to be about) and 
I was hoping to tame it; but after its third visit it 
disappeared. I should say it was not fully grown. 
Could it possibly have been suffering from poliomyelitis ? 


Graffham, near Petworth, Sussex. A. H. SPICER. 


p.s.—I could supply to anyone interested some dried 
spoor. 
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OSTRACISM OF THE TUBERCULOUS 

Str,—Many of us working in the field of tuberculosis 
share the concern of Dr. Edelston (July 16) lest ostracism 
of the tuberculous should cause patients to conceal their 
disease and thus disseminate it. But one of his remarks, 
unless qualified, is in my view misleading and contrary 
to general experience. He writes “ it is time that it was 
realised that active cases of pulmonary tuberculosis can 
be nursed in general wards of general hospitals without 
the smallest danger to nursing staff or to the non- 
tuberculous patients.” Had he added “if adequate 
precautions are taken” one might be inclined to agree. 
However, where cases of active pulmonary tuberculosis 
are admitted sporadically to general wards it is unlikely 
that junior nurses or even ward sisters are aware of what 
precautions should be taken ; nor are facilities for the 
adequate disinfection and disposal of sputum and soiled 
linen usually available. Again, one wonders how often 
tuberculous patients in general wards are supplied with 
individual crockery, whether they are taught safe 
coughing, and whether nurses tending them are urged 
to wear masks. My own feeling is that there is probably 
less risk to staff in a well-run sanatorium than in 
a general hospital where positive-sputum cases are 
frequently admitted to the general wards. 

Your issue of July 16 also contained reports of papers 
given by various distinguished authorities on tuberculosis 
in nurses and students. Dr. Mare Daniels, in his able 
summing-up, stated that it is now generally agreed that 
there is a higher tuberculosis morbidity among hospital 
workers than in the general population, and drew atten- 
tion to the casual attitude towards tuberculous infection 
in many hospitals. 

My purpose in writing is not to exaggerate such risks 
as exist, which in my view are almost negligible in 
Mantoux-positive subjects where adequate precautions 
are taken. I feel, however, that the proposal in Dr. 
Edelston’s letter which I have criticised might, if acted 
upon, lead to a perpetuation of the casual methods 
deplored by the above-mentioned authorities, which 
could only tend to maintain a higher incidence of tuber- 
culous disease in hospital workers. 

Colindale Hospital, London, N.W.9. W. E. SNELL. 
QUININE IN ACUTE MALARIA 


Sir,—The prevailing tendency amongst writers on the 
treatment of malaria is to stress the virtues of the 
newer plasmocidal drugs while showing ‘remarkable 
indifference to the established properties of quinine. 
This attitude is also prevalent amongst newcomers to 
medical practice in the tropics—so much so that one is 
obliged to conclude that the present-day teaching in 
tropical medicine fails to stress the salient fact that 
quinine is still our sheet anchor in the treatment of acute 
malaria. 

Those of us who through years of practice in the 
tropics have learned to respect the unpredictable vagaries 
and viciousness of nflignant malaria in the non- 
immune, continue to regard quinine as the most reliable 
and most effective of all the plasmocidal drugs in gaining 
speedy control of an acute attack; and this still holds 
good after giving fair trial to all the newer plasmocidal 
drugs. Furthermore, the prejudice expressed in some 
authoritative quarters against the use of parenteral 
quinine therapy—more especially against intramuscular 
injection—is wholly unjustified. With the patient 
prostrated by the persistent and intractable vomiting 
and the profound toxemia that so often accompany 
attacks of acute malignant malaria, oral therapy is 
wholly unreasonable; in such circumstances the 
parenteral administration of quinine will not only save 
life but will spare the patient hours—even days—of 
distress and suffering. 
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I consider that the basic procedure in the treatment of 
acute malaria in Africa consists in: (1) overwhelming 
the infection and so gaining rapid control of the attack 
with quinine either orally or, in special circumstances, 
parenterally (quinine acts promptly on the parasite in 
the early stages of schizogony); and (2) following 
through with a full course of one of the newer plasmocidal 
drugs. Dosage varies with the strain or species of the 
causal plasmodium. 

Salisbury, 

Southern Rhodesia. 

SHOE LACES FOR THE STIFF-JOINTED 

Sir,—Mr. Dundas Irvine’s patients (July 30, p. 199) 
can give up their search for an instrument “to draw 
tight and tie shoe laces’ if they use elastic shoe laces. 
These are supplied by the Soesi Co., 78, Upper Richmond 
Road, London, 8.W.15, in various colours and sizes. 

G. K. Rose. 


Kerr BLackie. 


Birmingham. 


Parliament 
QUESTION TIME 


Grading of Venereologists 


Sir Ernest GraHAm-Litt_e asked the Minister of Health if, 
in view of the fact that by reason of the downgrading of 
venereologists the total of accredited specialists would be 
reduced to a number wholly insufficient to deal with the 
increasingly anxious problem of venereal disease, he would 
review the position.—Mr. ANEURIN BEVAN replied: Boards 
are at present reviewing their medical establishments in the 
light of the needs of the service. It would not be proper for 
the grading of existing individuals to be influenced by 
considerations of staffing requirements. 


Ambulance Services 

Mr. Baker WuiteE asked the Minister what was the total 
strength of the ambulance services coming within the scope 
of the National Health Service in terms of personnel and 
vehicles ; and what were the correspcnding figures for public 
ambulance services on June 30, 1946,—Mr. Bevan replied : 
The figures for the National Health Service (England and 
Wales) are whole-time drivers and attendants 7000 (approx.) ; 
ambulances 3321; sitting-case cars 824. The corresponding 
figures for public ambulance services before July, 1948, were 
obtained somewhat later than the date mentioned in the 
question. They are 4275; 3925 (including a large number 
of works and colliery ambulances still operating outside the 
National Health Service) ; and 366. 


Hearing-aids 

Mr. GeraLp asked the Minister what percentage 
of ‘ Medresco’ hearing-aids have been found to be faulty.— 
Mr. ArtHUR BLENKINSOP replied: About 3% of the aids 
delivered to distribution centres are now returned as faulty. 
Of the aids issued to patients in the first year about 24% 
have come in for servicing or repair in England and Wales, 
but it is difficult to know how much of this represents original 
faults in the instruments. Mr. Witu1ams: Has the Minister 
any idea how long it takes to repair these hearing-aids, 
because there is a great deal of complaint about this matter ? 
—Mr. BLeNKINsoP: Very often the repairs are minor ser- 
vicing repairs. We regard the proportion of sets which come 
back for minor repairs and servicing as extremely small. 


Spectacles, Dentures, and Wigs 

Mr. WiLt1amM TEELING asked the Minister how many pairs 
of glasses and how many sets of false teeth and how many 
wigs have been provided in the last 12 months; and how 
many demands are still outstanding—Mr. BLENKINSOP 
replied: At a very rough estimate, about 4'/, million pairs 
of spectacles have been supplied under the supplementary 
eye service and between three and four million pairs are on 
order. No information is available as to the number of 
dentures. Up to May 20, 8000 wigs were ordered and 2600 
supplied through the Ministry of Pensions, on the advice of 
specialists. 

Birth-control Advice in the Colonies 

Mr. R. W. SORENSEN asked the Secretary of State for the 

Colonies in which Colonies was appropriate birth-control 
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information and assistance made available to those desiring 
it; and in which Colonies was it forbidden.—Mr. D. R. 
Rees-WiuiaMs replied: In none. 
Foreign Workers 

Mr. G. H. Oxtver asked the Minister of Labour whether 
he was aware of the low medical grade of many of the foreign 
workers admitted into this country and the resulting high 
rate of sickness among these workers ; and whether, in view 
of the present difficulties in staffing and finding accommoda- 
tion in our hospitals and sanatoria, he would seek authority to 
have all foreign labour adequately medically examined in 
the country of origin before allowing their entry into this 
country.—Mr. Grorce Isaacs replied: Foreign workers 
recruited under official schemes for which I am responsible 
are already required to undergo a general medical examination, 
and an X-ray examination to detect tuberculosis, before 
they are accepted and brought to this country. In proportion 
to the numbers recruited, the cases of serious sickness have 
not been numerous, but as these workers are mostly displaced 
persons the privations which they have undergone may have 
ee in some cases in breakdown in health after their 
arriva 


Poliomyelitis 


THE number of notifications in the week ended July 23 
was poliomyelitis 96 (112), polioencephalitis 3 (5). 
Figures for the previous week are shown in parentheses. 
This is the second time since the seasonal rise definitely 
began in the week ended June 11 that the weekly notifi- 
cations have been fewer than in the previous week. In 
1947 the rise was remarkably steady once it had set in 
and the figure for the week ended July 19 (corresponding 
to the present week) was 193. This may portend a 
flattening of the curve of incidence. Multiple cases 
(poliomyelitis and  polioencephalitis together) were 
reported from the following counties: London 7 (13), 
Berks 3 (2), Cumberland 2 (2), Devon 7 (9), Essex 4 (3), 
Gloucester 2 (6), Lanes 8 (7), Leicestershire 6 (2), 
Middlesex 11 (11), Northumberland 2 (0), Southampton 
8 (14), Suffolk East 2 (0), Suffolk West 3 (1), Surrey 3 
(4), Sussex East 2 (2), Yorkshire, West Riding 17 (19). 

Film for the General Public.—In addition to the film 
for doctors, ‘‘ Polio: Diagnosis and Management,”’ 
mentioned in this column last week, a short film for the 
general public entitled ‘“‘ His Fighting Chance ’’ will be 
shown in ordinary cinemas from Aug. 8 onwards. This 
deals with the modern technique of reablement after 
gana say and the commentator is Mrs. Roosevelt. 

he running-time is 10 minutes. Copies will be obtainable 
from the Central Film Library, Imperial Institute, South 
rpaecene from about Sept. 1. 


Births, ‘Marriages, and Deaths 


BIRTHS 


BeyNnon.-—On July 27, in London, the wife of Dr. A. E. Beynon— 
a son. 

Grtmour.—On July 24, nk Hayes, Middlesex, the wife of Dr. 
S. J. G. Gilmour—a so 

LOVETT. a" July 5, at Hargelen, British Somaliland, the wife of 
Dr. Cc. D. Lovett- —a son 

Navrs- ian, —On July 25, at ‘Romford, the wife of Dr. T. N. 
Nauth-Misir—a son. 

SimMons.—On July 19, the wife of Dr. R. W. Simmons—a son. 


MARRIAGES 


BOWER—AITCHISON.—On July 26, in Birmingham, Brian Douglas 
Bower, M.B., to Pamela Mary Christine Aitchison, M.B 
LYLE—MAXWELL.—On July 23, at Peppard, Thomas Keith Lyle, 
C.B.E., M.D., to Jane Bouverie Maxwell. 
Middlesex, 


MEIKLEJOHN —ASHFORTH.—On July 16, at Hayes, 
William Meiklejohn, M.B., to Audrey Jean Ashforth 


DEATHS 
Benne, Sa 22, at Torquay, James Barr, M.B. Glasg., D.P.H., 
age 
Brew.——On July 23, Richard William Brew, B.A., M.B. Dubl. 


FreGAN.—On July 26, at Leverstock Green, Herts, John Herbert 
Crangle Fegan, M.R.C.8., aged 77. 
JOHNSTON.—-On July 26, in London, Loiza Elwell Johnston, 


M.R.C.S., aged 7 
William O'Neill, 


77. 
O’NEILL.-On July 27, 
M.B. N.U.L., aged 57 
RossEer.—On July 25, Richard Picton Rosser, M.B. Edin. 
Waestarr.—On July 25, Charles Bertrand Wagstaff, M.R.C.s. 


at North Cheam, Surrey, 


_ Notes and News 


THE MATERNITY SERVICE 
PRACTITIONERS will shortly receive from local executive 
councils a statement, prepared by the Standing Maternity 
and Midwifery Advisory Committee and endorsed by the 
Central Health Services Council, which speaks of misunder- 
standing about the nature of the medical services available 
for the expectant mother who is to be confined in her own 
home. There is, it says, a widespread belief among general 
practitioners and the public that the agreement between a 
doctor and a patient by which the doctor undertakes to 
provide maternity medical services converts the case, into 
what is commonly known as a doctor's case *’—i.e., the 
doctor accepts full responsibility for the antenatal care, for 
the labour, and for the lying-in period. *‘ This was certainly 
not the intention : it was not intended in any way to diminish 
the importance of either the antenatal clinics or the midwives 
by the introduction of the maternity medical services.” For 
the payment of a comprehensive fee, a general practitioner 
undertakes to examine the patient at the time of booking, 
and at about the 36th week ; to make a postnatal examination 
about 6 weeks after confinement ; and to provide any addi- 
tional medical attention if he considers it necessary or in 
response to a call from the midwife. He is not, required to 
undertake the more frequent routine antenatal supervision 
that is essential, nor to attend the labour, unless such atten- 
dance is considered necessary by himself or by the midwife. 
He may, of course, provide additional services if he so desires, 
his remuneration being unaffected thereby. ‘‘ The midwife 
must undertake regular antenatal supervision even if this 
duplicates the examination of the general practitioner, unless 


the doctor makes it quite clear that he accepts full personal | 


responsibility for the case during pregnancy, labour, and 
lying-in period. The general practitioner may of course 
assume these full responsibilities if he considers it necessary. 
But it is the hope of the Minister that, in domiciliary mid- 
wifery, the midwife will continue to be regarded as the normal 
attendant, supported by the antenatal clinic during the 
pregnancy, and working in coéperation with the general 
practitioner who has had the opportunity to satisfy himself 
that there are no deviations from the normal in the patient’s 
general health during pregnancy nor obstetric complications 
towards the end of pregnancy and will come to her aid if 
trouble arises during labour or the lying-in period. The mid- 
wife will consider herself to be acting as a practising midwife 
unless she has been informed to the contrary by the doctor.” 


REPEAT PRESCRIPTIONS UNDER N.H.S. 

WHEN a doctor considers that his patient’s treatment should 
continue for longer than the first supply of medicine will last, 
and it is not necessary to see the patient again for some time, 
if at all, the doctor may issue two or more prescriptions (or 
carbon copies of the same prescription bearing original 
signatures) dated at suitable intervals. This applies to both 
medicines and dressings. The aim is to save the doctor’s time. 


LONG-TERM MEDICAL CERTIFICATES 

New regulations laid before Parliament last week by Mr. 
James Griffiths, Minister of National Insurance, allow medical 
certificates for sickness benefit to be given at longer intervals 
in cases of protracted illness. Hitherto a chronically sick 
person has been able to submit special intermediate medical 
certificates at intervals up to eight weeks—but only if he 
was not seeing his doctor for examination or treatment 
more frequently. The patient who had to see his doctor 
every week for a renewed prescription or an injection had 
to submit weekly certificates, though both the doctor and 
the patient knew that the illness was going to last a long time. 

The new regulations, which came into operation on Aug. 4, 
extend the intervals at which a special intermediate medical 
certificate may be given in cases of protracted illness from 
eight weeks to thirteen weeks, and enable such certificates 
to be given even though the sick person is being examined 
or treated by the doctor more frequently. This will cut 
down some of the routine certification work of doctors, and 
will also reduce the number of times the patient has to send 
documents to the local National Insurance office. 

The regulations have been made provisionally pending a 
report on them by the National Insurance Advisory Committee. 
The committee will consider objections to them which are 
sent before ‘Aug. 26, to its secretary, at 6, Curzon Street, 
London, W.1. The preliminary draft of the regulations—the 
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THE 
National (Medical Certification) Amendment 
lations, 1949—may be had from H.M. Stationery Office 
(ld.) or through booksellers. 


INSURANCE BENEFITS DURING STAY IN HOSPITAL 


UNDER the provisional regulations operating since July 5, 
1948, a patient maintained free of charge in hospital has had 
his National Insurance sickness benefit reduced by 10s. a 
week (but not below 5s.) after two months. If he has a 
dependant who satisfies certain conditions, there has been 
no further reduction; otherwise, benefit has been payable 
at 5s. a week after he has been in hospital for fourteen months. 

Acting on a report from the National Insurance Advisory 
Committee, the Minister of National Insurance has made new 
regulations to come into force on Sept. 5. In future, after two 
months in hospital, the benefit of a patient with a dependant 
will be reduced by only 5s. a week, and there will be no further 
reduction if the beneficiary has arranged for all but 5s. of his 
benefit to be paid to the dependant. Where a patient has no 
dependants, his benefit will be reduced by 10s. a week after 
two months in hospital. After a year it will be reduced to 
5s., but on discharge a resettlement sum will be available. 
After the second year it will be finally reduced to 5s. 

Patients suffering from any form of respiratory tuberculosis 
will be able to receive 10s. (instead of 5s.) while they are 
in hospital, but the amount which is paid over to their 
dependants, or which can be paid on discharge, will be 
correspondingly reduced. 


University of Oxford 
On J 4 16 the following degrees were conferred : 


. Childs. 
T. Tizard, R. T. T. Warwick, W. J. C. Symonds, 
W. Barr Brown, Richard Kelly-Wiseham, Sheila J. 
ne M. M. Oriel, G. A. Rose,* G. R. Campbell,* G. de 
Mitford. Barberton,* J. W. Yeandle- -Hignell,* E. 


* In absentia. 


University of Birmingham 

On July 2 the honorary degree of D.sc. was conferred on 
Sir Howard Florey, ¥F.r.s., and Dr. F. Peyton Rous. The 
following degrees were also conferred : 


E. B. C. Hughes (ex officio). 
D.—J. J. — , Margaret D. Thompson* (with honours) ; 
Carruthe 


B. BSF. B. Buckley, Sheila G. S. Burnie, V. W. N. Drury, 
Margaret T. England, J. A. Ireland, Lilian F. Jones, Ann L. Reynolds 
Sylvia M. Saddington (with second-class honours); June M. Astill, 
C. G. Berry, Jean E. Buller, B. W. M. Bushell, R. M. Butler, Winifred 

- Chamberlin, E. W. Clarke, J. A. G. Clarke, R. F. Crampton, 
M. P. Creedy-Smith, J. R. Cross, D. H. Davies, W. R. Davies, 
R. F. Dingley, Margaret G. Douglas, F. J. Ensell, Thelma P. 
Higginson, P. D. Hooper, ime Hyde, Marjorie E. Johnston, J. E. 
Keen, Jean M. Kennedy, N. G. Kirby, Ruth L. Lawson, Bridie O. 


Lyons, D. F. J. Malins, M. R. Mellor, B. R. Middleton, Jill Prichards, 
Innes Robinson, R. G. Robinson, D. 8. ey Brenda W. Stevens, 
P. J. Stevens, ‘Kenneth Wade, L. E. b Se D. E. Wallis, I. M. 


Webster, Jean I. Whittle, Victor Zuck, B. B. Jakeman,* Elsie M. 


Wormington.* 
* In absentia. 

Dr. A. B. L. Beznak, formerly professor of physiology and 
dean of the faculty of medicine in the University of Budapest, 
has been appointed lecturer in physiology ; Dr. C. N. Land, 
research lecturer in bacteriology. . 


Royal College of Obstetricians and Gynecologists 
At a meeting of the council held on July 23 Prof. Hilda 
Lloyd was elected president in succession to Sir William 
Gilliatt. She will assume office in October. Mr. J. E. Stacey 
and Mr. V. B. Green-Armytage were elected vice-presidents. 
The following officers were re-elected: treasurer, Mr. A. A. 
Gemmell ; hon. secretary, Mr. H. G. E. Arthure ; librarian, 
Mr. F. W. Roques ; curator of the museum, Mr. Aleck Bourne. 
The following were elected to = membership : 
A. B. poe, Jessie E. C. Baird, E. C. Barns, Anusya Bhagat, 


D. H. Blakey Y. Bockner, Sedtir Chandra Bose, M. B. Bruce, 
R. C. Cummin, Mona M. Davin-Power, R. G. Denniss, Henry 
Doheoman, Thomas Dougray, L. W. = Drabble, Cc. T Ealand, 


K. Emsley, M. Evans, J. J. Foley, P. s. RAL G. W. 
Garland, H. K. Geiser, Elizabeth Gilbertson, Marie P. 8S. Grant, 
s Be Hammond, J.C. Harvey, John Henderson, J. hin Henderson, 
D. W. Hendry, R. W. Hutchinson, E. W. Langantileke, E. P, 
Jones, F. G. E. King, J. M. King, E. W. Kirk, Joan E. M. i . 
Douglas Latto, J. G. Lawson, F. H. Leckie, E. M. Leyland, J. W. 
Lumsden, J. McCracken, Ian MacGillivray, H. N. AManstiol, 
W. G. Millar, Rustam Moolan-Feroze, L. O. Morgan, M. R. Neeley, 
F. C. R. Picton, J. G. Reynolds, N. A. Richards, Szulin Riterband, 
W. Roddie, Routledge, Choudhuri Abdus Samad, E. M. 
Sandler, Olive C. Sandys, J. W. F. Secrimgeour, Sita Sen, J. G. 
Shelton, Norah P. Sherlock, Appacuty Sinnatamby, J. A. McC. 
Smith, Doreen M. J. Stracey, A. B. Swarbreck, J. L. Taylor, 
Shambhoo Datta Tewary, John Watson, G. F. J. Williams. 
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Royal College of Physicians of London 

At a comitia of the college on July 28, with Lord Moran, 
the president, in the chair, the following fellows of the 
college were elected officers for the ensuing year : 


Censors: Prof. J. Crighton Bramwell, Dr. J. Forest Smith, 
Prof. R. V. Christie, Dr. A. Douthwaite. TJ'reasurer: Prof. 
W. G. Barnard. Dr. H.'E. A. Boldero. Assistant 
registrar: Dr. ‘ W. Brooks. Library committee : Dr. J. Bishop 
Harman, Dr. Dr. R. R. Bomford, Lord Amulree. 
Finance committee: Dr. G. B. Mitchell-Heggs, Dr. C. T. Potter, 
Dr. F. Avery Jones. sa 


The following were elected examiners : 


Chemistry : Mr. Alexander Lawson, PH.D., Mr. A. E,. 
PH.D. Physics: Mr. Stanley Rowlands, pxH.p., Mr. J. E. Roberts, 
PH.D. Materia medica and pharmacology: Prof. E. J. Wayne, 
Dr. E. F. Scowen, Dr. Bishop Harman, Dr. R. R. Bomford, Prof. 
A. C. Frazer, Dr. Vv. J. Woolley. Physiology: Prof. W. R. Spurrell, 
Prof. J. L. D’Silva. Anatomy : pi Ee James Whillis. Pathology : 
Prof. R. J. Pulvertaft, Prof. W. D. Newcomb, Dr. Kenneth Robson, 
Dr. Arthur Willcox. Medical anatomy and ‘principles and practice 
of medicine: Dr. K. Shirley Smith, Dr. C. B. Levick, Dr. E. R. 
Cullinan, Dr. T. C. Hunt, Dr. Robert Coope, Dr. H. L. Marriott, 
Sir Horace Evans, Dr. A. V. Neale, Dr. J. C. Hawksley, Dr. F. P- 
Lee Lander, Dr. William Brockbank, Dr. 8S. P. Meadows. Mid- 
wifery a diseases peculiar to women: Mr. D. H. Macleod, Mr. R. A. 
Brews, Mr. Arnold Walker, Mr. K. V. Bailey, Mr. Ian Jackson. 


Kellie, 


Public health: Part I, Prof. J. M. Mackintosh; Part IJ, Dr. J. 
Greenwood Wilson. Tropical medicine: Section a Major- -General 
Sir Alexander Biggam; Section B, Prof. George Macdonald, 
Ophthalmic medicine and surgery: Dr. Macdonald Critchley 
Dr.. A. hard, Dr. Denis Williams. Psychologic 
medicine: Part I, Dr. D. Nicol; Part II, Prof. # x % P. Cloake, 
Dr. Noel G. Harris. Wa ryngology "and otology : R. J. Cann. 
Medical radiology: Prof. Gilbert Stead, bD.sc. a ‘Peter Ke rley, 
a D. Waldron Smithers. Anesthetics: Dr. Robson, Dr. 


C. A. Keele, Dr. A. D: Marston, Dr. B. R. M. Johnson. Chi 
health: Dr. Kenneth Tallerman, Prof. J. M. Smellie. Physical 
medicine: Part a Re. Jack Watson Litchfield, Prof. Sidney Russ, 
; Part ‘s Dr. S. C. Copeman, Dr. D. C. Shields. Industrial 
health: Part I Dre y; A. Charles; Part II, Prof. R. E. Lane. 
Murchison scholarship : Dr. M. L. Rosenheim, Dr. J. F. Dow. 


The following lecturers were appointed : 

Sir Leonard Parsons, F.R.s. (Harveian Orator), Dr. E. R. Cullinan 
(Bradshaw), Dr. B. T. Parsoys-Smith (Lumleian), Dr. Howard 
Nicholson (Goulstonian), Dr. E. E. Pochin (Oliver-Sharpey), Dr. 
Brockbank (FitzPatrick’, Prof. J. H. Dible (Humphry Davy 
Rolleston), Prof. E. C. Dodds, F.R.s. (Bertram Louis Abrahams), 
Lady Violet Bonham Carter (Lloyd Roberts)—all for 1950; and 
Dr. T. F. Fox (Croonian) for 1951. 

The Baly medal was awarded to Sir Edward Mellanby 
for his services to physiology and his work on nutrition with 
particular reference to the accessory food factors. 


The following having satisfied the censors’ board were 
elected to the membership : 


*). E. Aikenhead, M.p. Manitoba, C. D. Alergant, M.p. Lpool, 
Sivasithamparam Balasingam, M.p. Lond., Joseph Baragan, 
M.B. Cairo, E Besterman, M.B.Camb., J. E. Blundell, 


M. 3 
M.B. Camb., R. E. Bowers, M.p. Lond., J. F. Britto, M.B. 


D. E. St. J. Burrowes, m.B. Lond., L. J. Bussell, p.m. Oxfd, J 
Chamberlin, M.B. Lond., Patricia Chippindale, mM.B. Lond., E. 8. 
Clarke, M.D. Chicago, M.B. Durh., Colquitt, 


M.B. 
Lorna Cooke, M.B. Lond., Christine FE. Covers, M.B. Camb., 

Cotes, B.M. Oxfd,.C. J. Don, M.B. Lond., A. 8. Douglas, M.B. ‘Sikes 
Cc. E. P. Downes, L.R.c.P., J. Edge, am. Leeds, R. H. Ellis, 
M.B. Camb., J. D. E verall, L.R.C.P., P. Fleming, M.B. Lond., 

R. V. Gibson, M.B. Camb., J. E. MacA. Glancy, M.D..N.U.L, J. M. 
Gooch, M.B. Melb., D. A. Gordon, M.B. N.Z, R. G. Gornall, M.D. Lpool, 
R. F. Griffith-Evans, M.B. Lond., L. N. Grunbaum, M.B. Camb., 

Stefan Grybowski, M.p. Polish Sch. Edin., R. O. F. Hardwick, 
M.B. Lond., D. 8S. Harling, M.B. Edin., W. C. Harris, M.B. Lond., 
Walter Hausmann, M.b. Vienna, J. C. Hogarth, M.p. Glasg., 
Marshall Herwitz, M.p. Cape Town, Betty E. Howarth, M.B. Lond., 
June L. Howqua, M.p. Melb., E. C. Hutchinson, M.B. Manc., L.R.C.P., 
M. A. Jackson, M.B. Sydney, J. A. James, M.B. a? Oscar Janus, 
M.B. Mane., S. E. M. Jarvis, M.B. Cape Town, M. Joekes, 


B.M. Oxfd, E. R. Jones, M.B. Wales, A. J. Rurlish, M.D. Rome, 


L.R.c.Y., R. C. King, M.B. Lond., Anthony Knudson, M.B. Lond., 
J. B. Lyon, M.B. Camb., F. Mahler, M.B. Edin., R. H. Meara, 
M.B. Camb., Khas Bin? Megat Omar Megat, L.M.s. Singapore, 


Margaret Middleton, M.B. Lond., E. W. Nation, M.B. Camb., K. A. 
Newton, M.B. Lond., J. A. Nightingale, M.B. Manc., Gerald O’Gorman, 
L.R.c.P., Chunighai Vallabhabhai Patel, M.B. "Bombay, H. K. 
Pawsey, M.B. Melb., A. V. Price, M.B. Lond., S. G. meineeere, 
M.D. Dubl., Surgeon Captain rR.N., J. T. Rendle ‘Short, R. F. 
Robertson, M.B. Edin., K. C. Robinson, M.B.Camb., L.R.C x 

Raghunath Sahu, M.B. Patna, F. D. Schofield, M.B. Camb., A. B. 
Sclare, M.B. Glasg., G. A. Scott, mM.B. Belf., W. A. McD. Scott, 
M.B. Aberd., major R.A.M.c., F. W. Smith, M.s. Manc., I. O. Stahle, 
M.D. Melb. oY G. Stephenson, M.B. Lond., H. C. Stewart, M.p. Camb., 

H. T. Swan, M.B. Edin., B. E. R. Symonds, M.B. Lond., Cecily M. 
Tinker, M.B. a % Derrick Tomlinson, M.B. N.Z., D. A. Hi. Trythall, 
M.B. Lond., A. 5. ‘Turner, M.B. N. z., D. A. J. Tyrrell, M.B. Sheff., 

Nakka Rangian Venkatswami, M.B. Oamanio, G. R. Venning, 
B.M. Oxfd, R. G. Vine, M.D. Belf., D. G. Vulliamy, M.B. Camb., 

M. H. West, m.p. Lond., Donald Ww hitfield, M.B. Camb., H. M. 
Woollam, Esme M. Wren, M.B. Lpool, E. A. Wright, M. B. Lond., 

R. J. Young, M.B. Belf., flight-lieutenant R.A.F. 


Licences to practise and diplomas were conferred on those 
named in the reports of the Royal College of Surgeons below 
and in our issues of May 21, June 18, and July 23. 
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Royal College of of England 

At a meeting of the council held on July 28, with Sir Cecil 
Wakeley, the president, in the chair, it was decided on the 
recommendation of the Faculty of Dental Surgery to institute 
an annual dental lecture to be entitled the Lord Webb- 
Johnson lecture. Dr. J. Hall Best, president of the 12th 
Australian Dental Congress, was elected to the fellowship in 
dental surgery. 

The Hallett prize for 1949 was awarded to G. R. Anderson 
(Queensland). 

Diplomas of were granted to the following : 

C. A. McCl. Aitken, G. Bainbridge, J. F. R. Ball, Qazi Abdul 
Bari, Eleanor H. aly A. T. Barwood, Leon Bernstein, J. A. 
Blundell, I. I. Bornstein, Christine A. Bratt, J. = Breese, Patric =i 
Broadhead, D. E Brown, H. Burns, R. 4 Chesterfield, R. 
Citrine, BK. G. K. R. J. Coates, ‘benjamin 

>», J. Crosland-Taylor, J. a Cross, Patricia A. Crowther, Thelma W. 
Dafforn, Brenda L, D’A D. M. Davies, I. B. Davies, Lorna C. 
Dav gl J.G. Elliott, Gerald Ellis, Valerie M. Ellis, K. A. Etherington, 
M. N. ron. Barbara M. Fessey, O. O. F. Ffooks, Gordon 
Fleet, KE. Foreman, W. G. C. Forrester, Yvette A. P. Franklin, 
Raymond “Gatherede, Patricia M. Gilbert, H. S. Glatt, Helen 
Gordon, Hugh Gough-Thomas, S. 8. Grové, A. O. Hagger, R. E. 
Hancock, Josephine Harper, W. . Harper, P. H. R. Hawkes, 
K. M. Herd, Patricia Herdman, J. J. B. Hobbs, T. H. Hughes, 
~~ M. H. Hugh-Musgrove, Margaret M. Ives, Harry Jackson, 

. H. James, W. B, Jennett, C. H. Jones, Peter Kelly, Ian Kent, 

DS: Kerr, _ Kiln, W. B. Knapman, N. B. Kreitman, Kazimierz 
Kuezynski, W. Latham, Mary I. Legg, J. C. Linn, He K. N. 
Lister, eds McArthur, John Mander, W. K. Marshall, Pamela 
G. L. W. Mason, Shanti Narain Mathur, D. G. May, Jit Shrimukh 
Mehta, Margaret, L. Meikle, B. R. Middleton, J. B. Millard, D. D. 
Miller, K. E. Mortimer, G. M. Muller, Q. F. Neethling, N. H. 
Newman, R. L. Newman, G. J. Nic holas, D. H. Nixseaman, Rs L. 
Norman, C. B. Parry, P. rkins, C. D. Peters, S. T. F 
Pilbeam, K. N. J. Pocock, C. M. Prida ay, Suzanne cs aieieor: 
Joselen Ransome, J.A. Rassell, hentia Reif, W. M. Savery, elmuth 
Schlossmann, P. B. Se a. E. M. Sklar, June M. Smith, Susan 
Simpson, ey te Singh, J. G. Sowerbutts, G. D. Stones, Medora 
Storkey, J. C. Sumption, Frederic Tavill, J. M. Thomas, P. W. 
Thompson, W.L. Timmins, I. M. Webster, Jean I. Whittle, W. B. M. 

oung 


The following diplomas were granted jointly with the 
Royal College of Physicians : 


D.P.H.—Bashir Ahmad, Bashir Ahmad Bhatti, Mary Brooks, 
T. H. Elias, J. E. Francis, Joan K. Griggs, W. E. Hadden, D. G. 


Gim Lim. 
— a . P. Satterwhite, A. F. H. Stewart, S. W. W. 


“D_-M.R.D.—D. Chisholm, J. J. Wallis. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on July 27, with Mr. Frank 
Jardine, the president, in the chair, the following were 
admitted to the fellowship : 

Cc. E. L. Allen, Frederick Baar, A. J. Biesman-Simons, C. 8. 
Campbell, Burjor Cavas Dastur, Patricia R. Davey, Kenneth Drum- 
mond, J. M. E. Jewers, D. H. King, G. L. McEwan, I. W. MacPhee, 

J. MacPherson, Ramesc handra Manjanath Nadkarni, Mahmoud 
‘Ahmed Radwan, Toleti Kanaka Raju, T. J. Reid, Muhamed Hussein 
Saadi, Nagalingam Thirugnana Sampanthan, Humara Sayeed, 
Rabindra Narayan Sinha, George Smith, H. J. M. Stratton, P. A. 
Thorpe, H. 3. Trafford, H. V. Wingfield. 


Scottish Conjoint Board 

Having passed the final examination, the following have 
been admitted licentiates of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow : 

A. E. Barr, Margaret H. Batty, Constance E. Belton, W. E. 
Bennie, M. C. Berenbaum, L, H. Berman, D. G. Brown, E. L. R. 
Brown, W. F. Blair, Diana P. M. S. Cargill, S. L. Chinchin, L. L. 
Davidson, Gulamhussein Mohamedali Daya, James Devine, D. J. 
Docherty, Francis Doherty, Helen E. Ferguson, L. M. Foegal, 
Vincent Gallone, G. T. W. Gowdie, Joan F. Greaves, Muriel S. Hill, 
D. DD. Hillier, J. B. M. Hirst, Harold Jackson, James Jackson, 
R. G. Jacomb, Ruth W. Joelson, Valerie Jones, Herbert Justitz, 
J. D. Keir, Rosemary C. Kennedy, R. C. Lamberty, Veerapatheran 
Kishnasamy Moodaley, D. B. Murray, Roger McNeill, 
Nzegwu, Rosemary A. Page, Basil Raeburn, Gwyneth Richards, 
Helen M. Roberts, Fritz Starer, Cornelius Stewart, Michael Stok, 
Sm Cc. Taylor, T. H. Walker, B. T. Walters, D. B.S. Watt, 

ams. 


Royal Appointment 

Surgeon Rear-Admiral F. G. Hunt, c.s.£., has been 
appointed honorary physician to the King in place of Surgeon 
Rear-Admiral J. A. Maxwell, ¢.v.0., ©.B.E., who has retired. 


Nuffield Foundation Visitors 

The panel chosen this year to visit the Colonies as informal 
and unofficial consultants is as follows: Dr. E. R. Cullinan, 
Prof. R. C. Browne, Sir Stewart Duke-Elder (East Africa) ; 


Dr. Robert Lees, Prof. B. G. Maegraith, and Prof. R. W. 
Ellis (West Africa). 


NOTES AND NEWS 


missions.” 


(avecer: 6, 1949 


‘weak Institute of Public Health and eaten 

On July 21 Mr. W. E. Tanner, chairman of the executive 
committee of the institute, presented the Harben medal to 
Lord Boyd-Orr, M.D., F.R.S., formerly director-general of the 
United Nations Food and Agriculture Organisation, and the 
Smith award to Dr. M. T. Morgan, medical officer of health 
for the Port of London. 


Typhus in Afghanistan 

News of a louse-borne typhus epidemic in Afghanistan 
has reached the World Health Organisation through its 
regional office at New Delhi. This office is sending vaccine 
and p.p.T. to Kabul, and the Washington regional office 
of the Pan-American Sanitary Bureau has supplied additional 
vaccine direct. 


London Executive Council 

At a meeting of this council on July 28 it was reported 
that payments during: the first year of the National Health 
Service totalled £8,648,185 and that the administration cost 
was only 1:25% of the whole. Details of the expenditure 
are : medical services, £2,627,614; dental services, £2,300,532 ; 
ophthalmic services, £1,693,767 ; pharmaceutical services, 
£1,918,188 ; administration, £108,084. The number of sight 
tests made in the year was 702,916, and the amoynt paid for 
ophthalmic services is only for glasses actually dispensed. 


Remuneration of Hospital Nurses 

In a memorandum to hospital authorities the Ministry 
of Health says. that considerable numbers of nurses have 
hitherto been employed in hospitals at rates of remuneration 
and under conditions of service which do not aceord with 
the recommendations of the Rushcliffe Committee; ‘* this 
has been notably the case where nurses have been employed 
through the agency ‘of nursing coéperations and similar 
organisations which themselves fix fees and charge com- 
Now that rates of remuneration have been 
settled by the Whitley Council for certain classes of nurses, 
the Ministry deems it essential! that all arrangements affecting 
these classes which are not in accordance with the agreed 
rates and conditions shall be quickly brought to an end. 
‘In no circumstances should any new nursing staff be 
engaged after the receipt of this memorandum on terms 
differing from those recommended by the Rushcliffe Committee 
or agreed by the Whitley Council, as the case may be.” 


Beit Fellowships for Medical Research 

Sir Alfred Beit has resigned from the board, and Mr. R. A. 
Hornby has been elected as a trustee in his place. Lord 
Simonds has been elected a trustee in place of the late Lord 
du Pareq. The following awards have been made : 


JUNIOR FELLOWSHIPS 

D. V. Bates, M.B. Camb. To carry out research on res 
function: at the Dunn laboratory, St. Bartholomew’s 
London. 

D. B. CARLISLE, B.A. Oxfd. To study the mechanism of the 
production of the ‘anterior pituitary hormones: at the department 
of zoology and comparative anatomy, University of Oxford. 

B. CINADEs, PH.D. Lond. To investigate the formation of 
multiple antibodies to a single antigen and to examine their 
properties : at the Lister Institute of Preventive Medicine, London. 

J. T. Davies, PH.p. Lond. To investigate the nature of the 
excitation of living cells by examining the closely similar case of 
built-up films of materials which recent work suggest to be respon- 
F po for the permeability of cell walls: at the Royal Institution, 

ondon. 


iratory 
ospital, 


D. T. Etmore, B.sc. Lond. To examine the hydrolysates of 
nucleic acids: at the university chemical laboratory, Cambridge. 

A. S. JONES, PH.D. Birm. To study the immunochemistry of 
bacterial nucleic acid complexes: at the A. E. Hills laboratories, 
chemistry department, University of Birmingham. 

JUNE LASCELLES, M.8C. Sydney. To study the metabolic function 
of folic acid and p-aminobenzoic acid: at the department of 
biochemistry, Oxford University. 

E. Rerp, B.sc. Aberd. To study the pituitary growth hormone in 
relation to metabolic processes: at the school of biochemistry, 
University of Cambridge. 

B. D. WYKE, M.B. Sydney. To carry out quantitative studies on 
the electrical activity of the brain in patients with central nervous 
system disorders : atthe department of surgery, University of Oxford, 
and Radcliffe Infirmary, Oxford 


Course on First-aid 

A fortnight’s course on first-aid and home nursing is to begin 
on Sept. 3 at St. John House, 15, Collingham Gardens, 
London, S.W.5, under the direction of the St. John Ambulance 
Association. Further particulars may be had from the 
warden. 
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office ..... for sleeplessness 


tional 
a ; SONERYL’ the original brand of butobarbitone 


orted : provides the ideal hypnotic for all cases of insomnia whether of mental 
1 cost or physical origin. It is rapid in action producing a natural 

liture dreamless sleep within half an hour, which is maintained from six to 
vices, eight hours. . 


..... Where sleeplessness is associated with pain 


with codeine combines the hypnotic properties of 
‘Soneryl ' with the analgesic actions*of codeine 
» and phenacetin and is of particular value in the 
relief of pain in such conditions as dysmenorrhcea, ' 
neuralgia, myalgia fibrositis and migraine. 


ff be 100 tablets 


terms ‘SONALGIN' 


Butophen with codeine 
Each tablet contains 
Butobarbitone 
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BAKER LTD DAGENHAM 


Supplies : 
*Sonery! ' tablets in containers of 12, 25, 
100 and 500 x gr. 14 
*Soneryl ' suppositories in boxes of 5, each 
containing gr. 3, gr. 5, or gr. 10 of the 
active product 


*Sonalgin ' tablets 
butobarbitone gr. | (0.065 Gm.), 


© tabiers each gr (0-097 Go) 
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Detecting Deficiency 


EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests, Where B-avitaminosis is sus- 
pected, for example, when the patient complains of 
“not feeling well” but is unable to be more 
specific, administration of total B-complex as 
provided in ‘ BEPLEX’” is indicated. 

* BEPLEX’ is available in two forms, the Elixir 
which is a palatable aqueous extract of rice bran, 
and Capsules which contain concentrated yeast 
extract. These provide in a convenient and com- 
plete form all the elements of the B-complex. 

* BEPLEX” Elixir is available in bottles of 4 oz. 
*“BEPLEX’ Capsules are available in bottles of 50, 


* Beplex’ 


Trade Mark 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.! (Beeth) 


Ortho -Gynol 


JELLY 


EFFECTIVE ...by Huhner cest and clinical studies; rapid spreading 
and low surface-tension ensure instantaneous action of 
the spermicide. 

TOLERABLE .. by biopsy and clinical observation after prolonged use. 
Entirely free from toxic or irritant materials. 

BUFFERED ... The spermicidal action is independent of the acidity 
—which is therefore buffered at pH 4.5. Regular use 
tends to assist maintenance of the healthy vaginal flora. 


STABLE..... in any climatic extremes. 


An elegant scientific prepara- junction with the Ortho 
tion affording the logical pre- Vaginal Diaphragm. 
scription when contra- ? Active ingredients : 
ception is indicated. Ricinoleic acid 0.75% 
For use alone by means w.w., boric acid 3.0% 
of measured-dose w.w. and oxyquinoline 
applicator or in con- sulphate 0.025 % w.w. 


ORTHO PHARMACEUTICAL LIMITED 


% Samples and literature on request HIGH et? BUCKS 
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THe Lancet) THE LANCET GENERAL ADVERTISER 


TO THE MEDICAL PRACTITIONER — 


First ‘|| TRAVEL SICKNESS 
Ch Ol ce In our publicity for SONGO, and in ee a 


to enquirers, we recommend those susceptible 
to severe Travel Sickness to be guided by the 


HEN the indications are for a professional advice of their medical adviser. For 
: : . , the information of the practitioner we quote 

mild antacid and laxative a SONGO active ingredients. 

primary choice is Dinneford’s Pure Chlorbutol 88-925, Caffeine Cit. 11-073. 
Fluid Magnesia. re Chlorbutol—sedative and anti-emetic— 
Consisting of Liquor Magnesii is combined with a cerebral stimulant, 
Bi 4 abl Caffeine Citrate. The combination does 
icarbonatis 2.9% w/v, this reliable not depress the circulation or irritate 


* . the stomach but tends to create a mood 
and traditional recommendation of of cheerful assurance and well-being. 


the fi y Practitioner is of value not SONGO—small sealed capsules (3-8 min.)}— 
only for the infant but also for the is available in dispensing or retail packs and 
: has in practice, over nearly 20 years, proved 
delicate adult. most effective with no evidence of unpleasant 
reaction. Fullest information is available on 


VANDRE LTD., 220 WEST REGENT STREET, 


PURE FLUID PBMAGNESIA GLASGOW, C.2. 


y An Effective Analgesic 


HILE modern chemical research has evolved many and diverse 
analgesics, the popularity of acetylsalicylic acid and its reputation 
for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 
In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 


maintained without the tendency to irritation by combining the acid with 
‘ Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and | 


= 


antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature sent free on request thy 


A. WANDER LTD., Manufacturing Chemists 
Ae 42, Upper Grosvenor Street, Grosvenor Square, London, W.1 _ \ siges 
Laboratories, Farms and Factory: KING’S LANGLEY, HERTS 
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(DUNCAN) 

Hypule No. 107 presents d-Tubocurarine Chloride 
(Duncan) containing 15 mg. in 1.5 c.c. as a stable 
sterile solution for intravenous injection. Its com- 
patibility with solutions of Soluble Thiopentone B.P. 
in all proportions normally employed in anaesthesia 
offers added convenience in administration. 

Hypule No. 107 has given entire satisfaction through- 
out a comprehensive series of clinical trials as a muscle 
relaxant in anaesthesia. 

Hypules No. 107 are issued in boxes of 6, 12 and 50. 


Rubber-capped bottles containing 50 mg. d-Tubo- 
curarine Chloride (Duncan) in 5 c.c. are also available. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 503i 
LIVERPOOL-ROYAL 6548 


BROOKS Appliance Co., Ltd. 


(378F) 80, Chancery Lane, London, W.C.2 

(378F) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378F) 66, Rodney Street, Liverpoo! | 

Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, ete. 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. 


Write for booklet to :— BOUTALLS CHEMISTS Ltd. 
60 Lambs Conduit Street, London, W.C.| 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. Al! patients spend the first week of their 
stay im undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive ay awe ge oe as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. Cricnton-Mitter, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrig Murray, M.A., cP 
Warden : Miss Win1rrED SHERWOOD, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician: R, F, O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS— including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids, Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed th t the Establish t. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any po Meir required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams :; ‘‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines) 
WYKE HOUSE, ISLEWORTH 
MIDDLESEX (Tel. HOUnslow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 


certified patients are eee This well-known Home for ee and Women 
has been reorganised, and all well-tried modern tr ilabl. 


Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


CHEADLE ROYAL CHEADLE 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
ane Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PAT 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ECEIVED ies 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified™patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. : 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makertield. 


THE OLD MANOR, SALISBURY our: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above cea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


ident Physici BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 


Beautiful garden and own dairy in 35 acres 


537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Norsing, dietetic, massage, x-ray and laboratory departments ', Central heating and « lift to all floors 
Inclusive charges Apply SzcrETARY Telephone: Ruthin 66 
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CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


Telegrams 
“ Loypox ” 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone : 
Ropyry 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
‘Telephene : PINNER 234 


A Private Nursing Home for the Fos guages and Care of 
Mental and Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary ‘status. Modern forms of treatment, including 
therapy, E 

in acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Telephone : Witcombe 2181 Telegrams : “Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
hhc. T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams: *‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RiaGaLL, Member, British 
Psycho-Analytical Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


application to the Secretary, U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone : HOLborn 631%) 


Academic and Educational 


THE INSTITUTE OF OPHTHALMOLOGY 
Judd-street, L ondon, W.C.1 

A course of advanced Lectures in OPHTHALMOLOGY will be 
given each evening at 5.30 p.m. for 6 weeks » commencing 
12TH SEPTEMBER, 1949. Fee for the course 5 guineas. 

For further particulars apply to the Academic > aed 
Institute of. Ophthalmology. pet, London, W.C.1L 

L.M.S.S.A 

FINAL EXAMINATION: St RGERY, 10th October, 14th 
November, 5th December, 1949. MEDICINE, PATHOLOGY, 
17th October, 21st November, 12th December, 1949. Mip- 
WIFERY, 18th October, 22nd November, 13th December, 1949. 
MASTERY OF MIDWIFERY May and November. DiIpLoMa IN 
INDUSTRIAL HEALTH, July and December. 

For regulations apply RreisTRAR, Apethecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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Portland-street, London, W.1. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER—DECEMBER, 1949 


Date No. of weeks Subject Hospital 

5th-1L0th 1 . Obstetrics and. . Paddington Group 
September gynecology 

12th-l7th .. 1 ..General . . .-Archway Group. of 
September Hospitals 

3rd—8th inte 1 . Obstetrics and..North Middlesex Hos- 
October gynecology pital, Edmonton, N.18 

10th—15th .. 1 . General .. ..-Hac Hospital, 
October E.9 

6th Octo- ..1 after-..General .. ..War Memorial Hos- 
ber-Lith noon pital, Woolwich 
December weekly 
(extended) 

6th Octo- ..1 after-..General .. - Southend-on-Sea 
ber—15th noon Group 
December weekly 
(extended) 

17th Octo- ..Various.. General .. . Chichester and District 
ber-10th after- Hospitals 
November noon 

sessions 

24th-29th .. 1 . Obstetrics and. .Sussex Maternity Hos- 
October gynecology pital, Brighton 

24th Octo- .. 2 ..General . . . -Fulham and Kensington 
ber—5th Hospitals 
November 
th-12th .. 1 . Obstetrics and. .Southend-on-Sea 
November gynecology Group 

14th-18th .. 1 . Obstetrics and. . Lewisham Hospital, 
November gynecology S.E.13 

21st-26th .. 1 . General. . --Royal Sussex County 
November Hospital, Brighton 

Nov- .. 2 ..General . . .- Royal Northern Hos- 


ember—3rd 
December 

Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 

and for extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
general practitioners, and (b) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 3, Gordon-square, W.C.1. They should state if the practi- 
tioner is is applying | under (a) or (b) above, or neither. 


INSTITUTE OF ORTHOPADICS 


at the 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 


pital, Holloway-road, 
N.7 


SHORT COURSE IN ADVANCED CLINICAL tated 
5TH-10TH SEPTEMBER, 194 
Monday 5th September, Great 
10.00 a.M...Treatment by Manipulation. .Mr. R. P; PATON 
11.15 am. . Dupuytren’s Contracture -Mr. J. I. P. JAMES 
12.45 P.M... Lunch 
1.30 P.M... Reconstructive surgery of J 


I. P. JAME 
the hand and forearm ee 


r. D. M. 


4.00 ..Tea 

4.30 P.M.. of joints -Mr. D. M. Brooks 
Suesden. ‘6th, September, Country Branch, Stanmore 
10.00 a.M...C.D.H.—New procedures ..Mr. D. TREVOR 
A.M.. — paralysis .-Mr. K. I. NIssEN 

2.45 P.M.. 


sunch 
1.30 P.M.. surgery of..Mr. K. I, Nissen 


the hip 
4.00 P.mM...Tea 
Wednesday, 7th September, Great 
10.30 a.M.. . Deformities of the Foo Mr. A. T. FRIPP 
12.45 P.M... Lunch 
2.00 P.M... of Cervical Spine ..Mr. V. H. 
.-Dr. F. CAMPBELL 


4.00 P.M. 
4.15 P.M...X-ray Demonstration. 
GOLDING 
5.30 P.M... Disturbancesof Bone Growth. .Mr. H. J. BuRROows 
Thursday, 8th September, Great Portland- street 
10.00 A.M... Pathology ee .Dr. C. H. Lack 


12.45 P.M.. ‘Lunch 
.-Mr. P. H. NEWMAN 
4.30 P.M. ..Appliances for Paralytic..Mr. H. J. Seppon 


Disorders 
Friday, 9th Branch, Stanmore 
10. ae A.M.. berculosis of join 
12.45 P.M... Lunch . H. J. SEDDON 
2.00 P.M.. ei” of Joints (con- J Mr, J. A. CHOLMELEY 
inued 
4.00 P. 


Tea 

Saturday, ‘10th September, Great Portland-street 

10.00 A.M...Bone Changes in Renal..Dr. R. Nassim 

jisease 
11.00 a.M... Hormonal Changes in Bone..Mr. H. J. Burrows 
e fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean A; 33¥" noes 
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THE ROYAL way oh OF PUBLIC HEALTH 
AND H Gt ENE 
THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 30TH SEPTEMBER, 
1949, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons. The courses, 
both for the Certificate and for the Diploma in Public Health, 
can be taken either whole or part time. The current course for 
the D.P.H. commenced on Sth August. Entries from those 
eligible may still be considered if submitted immediately. 

A Course of Instruction, part time or whole time, is also provided 
for the Diploma in Industrial Health (Conjoint Board, and fer 
the Society of Apothecarie s). Part Listhe same as, and commences 
concurrently with, the C.P.H. course. Those already holding a 
Certificate in Public Health are exempt from that part. The 
next course for Part Il (D.1.H.) commences on Friday, 17th 
February, 1950. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 

UNIVERSITY OF LONDON. The Senate invite applications 
for the 8.A. COURTAULD CHAIR OF ANATOMY, tenable 
yO nares Hospital Medical School. Salary not less than 

Applications (10 copies) must be received not later than 
28th September, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN APPLIED PHYSIOLOGY, tenable 
at London School of Hygiene and Tropical Medicine. Salary 
£1050-£1250-£1450, according to qualifications and experience. 

Applications (10 copies) must be received not later than 
llth October, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.i, from whom further particulars 
should be obtained. 

UNIVERSITY COLLEGE LONDON will shortly proceed to the 
appointment of a Full-time ASSISTANT LECTURER IN 
ANATOMY. Duties to commence Ist October, 1949, or as 
soon thereafter as possible, Salary £600-£750, according to 
qualifications and experience. Candidates will be expected to 
assist the Professor in demonstrating and to undertake research. 
They will be able to work for the Primary F.R.C.S. if they wish. 

Applications, to be received by 9th September, 1949, should 

> addressed to the Secretary, University College London, 
Gower-street, W.C.1, from whom further particulars may be 
obtained. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (Universi of 
LONDON), Paddington, W.: ANATOMY DEPARTMENT. Applica- 
tions invited for ee Meal of SENIOR LECTURER or 
LECTURER IN ANATOMY. Salary according to qualifica- 
tions and experience within the following scales : 

Senior Lecturer £1000-£1500. 

Lecturer £800—-£1100. 

Family allowances and superannuation under the F.S.8.U. 

Applications, with names of 3 referees, to be sent before 

3rd September, 1949, to the Secretary, from whom further 
particulars may be obtained. 
MEDICAL RESEARCH COUNCIL. Applications invited for 
post of RESEARCH ASSISTANT to the Climate and 
Working Efficienay Unit of the Medical Research Council at 
the Department of Human Anatomy in the University of 
Oxford, to take part in fundamental studies of muscle and 
joint action and the application of this to clinical, industrial 
and Service problems. Candidates should have a medical degree 
or an honours degree in physiology or zoology. Salary will 
depénd on qualifications and experience, but for a medical 
graduate will not be less than £565, with annual increments. 

Applications, giving age, qualifications, experience, list of 
publishe d work and copies of testimonials, should reach Prof. 
Ww. Le Gros CLARK, The Department of Human Anatomy, 
U niversity of Oxford, by 30th September, 1949. 


Hospital Services : Senior Appointments 


pets aca CROSS HOSPITAL GROUP. Applications invited for 

ppointment of Part-time CONSULTING GENERAL 
SURGEON at Harrow Hospital, tenable from ist October, 
1949. 2 notional half-days per week. Salary in accordance 
with the proposed terms and conditions of service under the 
National Health Service Act. Appointment subject to any 
conditions regard tenure which may be agreed, and also to 
Health Service (Superannuation) Regulations, 

/48. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should submit 10 copies of their applica- 
tion, stating age, qualifications, and experience, with names of 
3 referees, to undersigned, to arrive by 15th August, 1949. 
Canvassing of Members of the Board of Governors or Advisory 
Appointments Committee will disqualify. 

GEORGE J. JONES 
House Governor and Secretary the Board. 
Charing Cross Hospital, ' Strand, W.C.2. 


Provincial 


NEW ZEALAND. NEW PLYMOUTH HOSPITAL. Applications 
closing 30th September are invited for a Whole-time JUNIOR 
SPECIALIST IN MEDICINE for the above Hospital to com- 
mence duties early in 1950. Applicants preferred who have been 
qualified for at least 5 years and who hold a higher qualification 
in medicine. Salary £1050—£1350. 

Further particulars obtainable from the Secretary, Taranaki 
Hospital Board, New Plymouth, New Zealand. 


REVISED ADVERTISEMENT 

EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for whole-time appointment of CHEST PHYSICIAN 
to take administrative and clinical charge of the chest clinic 
services in the King’s Lynn and West Norfolk area. Candidates 
should have had a wide experience in the diagnosis and treat- 
ment of chest diseases, including tuberculosis. Appointment will 
be of Consultant status and subject to National Health Service 
(Superannuation) Regulations, 1947/48, and conditions of 
service to be agreed by the Minister of Health. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should reach 
undersigned by 16th August, 1949. Canvassing of members of 
the Board or Advisory Appointments Committee wilbdisqualify. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
EPSOM, SURREY. THE MANOR. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite one avers for whole-time 
appointment of DEPUTY PHYSICIA UPERINTENDENT 
(Psychiatrist) at the Manor, an detention ‘a the care and socio- 
industrial training of mental defectives of all ages and both 
sexes. Extensive licensing and local employment scheme are 
features of the practice of the colony. Applicants should possess 
the D.P.M. and preferably a higher medical qualification. 
Salary according to age and experience on scale £1700—£2750 p.a. 
(less if under 32 years of age). Furnished quarters for a single 
officer are available at a reasonable charge. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947/48, or of the Asylum Officers Act, 1909, 
and will be in accordance with agreed terms and conditions of 
service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (S.D.1.), 
South-West Metropolitan Regional Hospital Board, 11a, Portland 
place, London, W.1, to arrive by 20th August, 1949. Canvassing 
will disqualify. 
EPSOM. ST. EBBA’S HOSPITAL. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of PSYCHIATRIST (whole-time) at above Hospital, which is 
concerned principally with treatment of voluntary patients and 
with acute and recent cases and which is connected with the 
London teaching hospitals for pre- and post-graduate teaching. 
There are full facilities for gaining experience in modern 
psychiatric methods. Applicants should possess the D.P.M. 
Salary, according to age and experience, on scale £1300— 
£1750 p.a. If resident, an appropriate charge willbe made to 
cover the residential emoluments provided. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947/48, or, of the Asylum Officers Act, 
pre and will be in accordance with agreed terms and conditions 
oT service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should. be made by letter and sent to the Secretary (8.D.1.), 
South-West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, to arrive by 20th August, 1949. 
Canvassing will disqualify. 


PITAL BO ARD, SCOTLAND. BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITAIS. Required, SENIOR GYNASCOLOGIST 
at above Infirmary. Post is part-time; the grading that of 
Consultant and remuneration on appropriate half-day assess- 
ment. Appointment subject to National Health Service (Scot- 
land) (Superannuation) Regulations, 1948. 

Applications, which should give details of age, training, and 
experience, should be accompanied by names of 3 referees and 
sent to the Secretary, Board of Management for Glasgow 
Victoria a 40, St. Vincent-place, Glasgow, C.1, by 

27th August, 
ISLE OF WIGHT AREA PATHOLOGICAL 
SERVICE. SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
CONSULTANT PATHOLOGIST in above Service, which 
serves all the hospitals, &c., in the Portsmouth and Isle of Wight 
area. Successful candidate required to act as deputy to the 
Senior Pathologist and to use his own car in visiting the hospitals 
in the area. Salary, according to age and experience, on scale 
£1700-£2750 p.a. (less if under 32 years of age). Further informa- 
tion obtainable from the Senior Pathologist, Central Laboratory, 
Milton-road, Portsmouth (Telephone 74056/7). Appointment 
subject to provisions of National Health Service (Superannna- 
tion) Regulations, 1947/48, and will be in accordance with 
agreed terms and conditions of service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (58.D.1.), 
South-West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, to arrive by 20th August, 1949. 
Canvassing will disqualify. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invite applications of ASSISTANT SENIOR 
MEDICAL OFFICER at a salary of £1450, by annual incre- 
ments of £50 to £1650. Appointment subject to National 
Health Service (Scotland) (Superannuation) Regulations, 1948. 
Applicants should preferably have had previous experience in 
hospital administration and will be expected to assist the Board’s 
Senior Administrative Medical Officer in the planning, organisa- 
tion, and staffing of the Hospital and specialist services within 
the Region, and to carry out any administrative and executive 
functions that may be assigned to him. Appointment subject 
to 3 months’ notice of termination on either side. 

Applications, giving particulars of qualifications and 
experience, with names and addresses of 3 referees, should 
be addressed to the Secretary, Western Regional Hospital 
Board, 64, West Regent-street, Glasgow, C.2, to reach him 
by 10th September, 1949. 
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LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for following specialist appointments. Salary in each case will 
be in accordance with terms and conditions of service recently 
published. Candidates should possess the relevant higher degrees 
or diplomas :— 

PHYSICIANS 

Visiting Senior Physician (3 half-days weekly) to Warrington 
General Hospital. 

Visiting Assistant Physician (part-time on maximum sessions) 
to hospitals in the Warrington group. 

Visiting Assistant Physician (6 half-days weekly) to Broad- 

n Hospital. 

Visiting Assistant Physician (3 half-days weekly) to Southport 
group. 

PEDIATRICIANS 

3 appointments (each part-time on 
hospitals in the following areas : 

1. Southport and Ormskirk. 

ANASTHETISTS 

Visiting (4 half-days weekly) to Regional Chest Surgical Unit. 
Attendance required on Wednesday and Saturday morning and 
Tuesday and Thursday afternoons. 

Junior (part-time on maximum sessions) to Walton Hospital. 

PSYCHIATRISTS 

Two appointments (each whole-time non-resident) to : 

1. Rainhill Hospital. 2. Winwick Hospital. 

Applicants must have had at least 7 years approved psychiatric 
experience including knowledge of outpatient work. Successful 
applicants required to reside within suitable distance of the 
hospitals and duties will include attendance at other outpatient 
clinics. 

ORTHOPADIC SURGEON 

Junior Orthopeedic Surgeon (either whole-time or part-time 
on maximum sessions) to hospitals in the Chester and Central 
Wirral areas. 

GENERAL SURGEONS 

Visiting Junior (2 half-days weekly) to 
Hospital, Wallasey. 

Visiting Junior (4 half-days weekly) to St. Catherine’s Hospital, 
Birkenhead. 

Applicants may apply for either or both posts. 

OBSTETRICIAN AND GYNACOLOGISTS 

Visiting (part-time, in first place for a minimum of 4 half-days 
weekly) to Walton Hospital. 

Assistant (part-time on maximum sessions) tg Clatterbridge 
Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees 
should be sent to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 13th August, 1949. 
Candidates should state for which posts they wish to apply. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. THE UNITED 
LIVERPOOL HOSPITALS. Applications invited for joint part-time 
post as CONSULTANT VENEREOLOGIST (Male) to the 
Liverpool Regional Hospital Board and The United Liverpool 
Hospitals. Appointment is for 3 sessions per week at the 
Liverpool Royal Infirmary (The United Liverpool Hospitals), 
plus additional sessions with the Liverpool Regional Hospital 
Board, with charge of beds at Belmont Road Hospital. Successful 
candidate required, under the direction of the Senior Consultant 
Venereologist, to carry out teaching and clinical duties at the 
Liverpool Royal Infirmary and clinical duties with the Liverpool 
Regional Hospital Board. Candidates must possess a registrable 
qualification and the degree of M.D. if a university of the 
British Empire or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or the Fellowship 
of the Royal College of Surgeons of England, Edinburgh, or 
Treland. and also special experience in the treatment of venereal 
diseases. Appointment subject to terms and conditions of 
service agreed from time to time between the Minister of Health 
and the profession, the provisions of National Health Service 
(Superannuation) Regulations, 1947/48. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may 
be made, should be sent to the Secretary, The United Liverpool 
Hospitals, 80, Rodney-street, Liverpool, 1, by 20th August, 1949. 
Canvassing, either directly or indirectly, will lead to disqualifi- 
eation. VINCENT COLLINGE, Secretary, 

Liverpool Regional Hospital Board. 

Alexandra Buildings, 19, James-street, Liverpool, 2. 

A. V. J. HINDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 
LIVERPOOL UNITED HOSPITALS invite applications for post 
of ASSISTANT PSYCHIATRIST (part-time) at the Royal 
Southern Hospital. Appointment is for 2 notional half-days 
per week and may include duties at other constituent hospitals 
of The United Liverpool Hospitals. Candidates must possess 
a registrable qualification, a higher qualification in general 
medicine and the D.P.M. or a comparable degree or diploma. 
Appointment subject to terms and conditions of service agreed 
from time to time between the Minister of Health and the 
profession, and salary will be determined accordingly. Appoint- 
ment subject to provisions of National Health Service (Super- 
annuation) Regulations, 1947/48. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may 
be made, should be sent to undersigned by 20th August, 1949. 
Canvassing, either directly or indirectly, will lead to disqualifi- 
cation. A. V. J. Hexps, Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 27th July, 1949. 


maximum sessions) to 


2. Warrington. 3. Birkenhead. 


Victoria Central 
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LIVERPOOL ROYAL INFIRMARY. Applications invited for 
part-time post as CONSULTANT VENEREOLOGIST (Female). 
Appointment for 4 sessions per week and successful applicant 
required, under the direction of the Senior Consultant Venereo- 
logist, to carry out teaching and clinical duties at above 
Infirmary. Candidates must possess a registrable qualification 
and the degree of M.D. of a university of the British Empire 
or the Membership of the Royal College of Physicians of London, 
Edinburgh, or Lreland, or the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and also special 
experience in the treatment of venereal diseases. Appointment 
subject to terms and conditions of service agreed from time 
to time between the Minister of Health and the profession and 
salary will be determined accordingly. Appointment subject 
to provisions of National Health Service (Superannuation) 
Regulations, 1947/48. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may be 
made, should be sent to undersigned by 20th August, 1949. 
Canvassing, either directly or indirectly, will lead to disqualifi- 
cation. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

NEWPORT AND EAST MONMOUTHSHIRE AREA. Welsh 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
post of CONSULTANT CHEST PHYSICIAN for the above 
Area, headquarters Newport. Applicants must have had wide 
experience in general medicine and in diseases of the chest. 
including tuberculosis. Appointment will carry full Consultant 
status and terms and conditions of service will be those recently 
announced. Post subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 

Applications, giving age, qualifications, and details of present 

and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, and 
submitted by 13th August, 1949. Canvassing will disqualify 
but this does not preclude candidates from visiting the Area. 
: R. E. REESE, Secretary to the Board. _ 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Applica- 
tions invited for position of Full-time ANASTHETIST, 
Department of Neurosurgery, Dunedin Hospital, at a salary at 
rate of £1050-£1350 p.a., or £1400-£1700 p.a., according to 
qualifications held and experience in the specialty. Salary will 
commence on assuming duty at Dunedin Hospital. Private 
practice is not permitted. Appointment subject to termination 
by 3 months’ notice in writing from either side. Travelling 
expenses up to £200 for a single man or up to £400 for a man 
and his wife are granted, provided appointee remains in the 
Board’s service for 2 years ; otherwise a refund of such expenses 
must be made to the Board. Further information in regard to 
this appointment obtainable from THe Lancet Office, and the 
High Commissioner’s Office, 415, The Strand, London. 

Applications, stating age, qualifications, and experience, with 
testimonials and a certificate of health, will be received by 
undersigned up till 21st September, 1949. 

W. A. WILLIAMSON, Secretary. 
The Otago Hospital Board, Dunedin, N.Z. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. here are vacancies for HOUSE SURGEON and 
a CASUALTY AND RECEIVING ROOM OFFICER.  Appli- 
cations for these posts, which are of particular interest to those 
intending to specialise in industrial injury and rehabilitation, 
are invited from registered British medical practitioners, 
including R practitioners within 3 months of qualification or 
holding A posts. Both appointments are for 6 months and 
— salaries at rate of from £250—£350 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent as soon as possible to— 

F. A. Lyon, Secretary, 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 5.E.10. 
CHILDREN’S HOSPITAL, Sydenham. Serak Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Post tenable for 6 months. 


Salary £450 a year, less £100 a year in respect of board, 
lodging, and other services provided. Applications from 


R. practitioners eligible for H.M. 
cannot be considered. 

Applications, giving details of experience and qualifications, 

with names and addresses of 3 referees, should be forwarded to 
the Administrative Officer, Children’s Hospital, Sydenham, 
8.E.26. 
CHILDREN’S HOSPITAL, Sydenham. Bromiley Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, as Casualty Officer and House 
Surgeon to Special Departments. Post tenable for 6 months. 
Salary £350 a year, less £100 a year in respect of board, lodging, 
and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Children’s Hospital, 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for appointment of HOUSE SURGEON 
CASUALTY OFFICER with charge of general surgical ward. 
Appointment for 6 months at a salary of £150 p.a., with full 
residential emoluments, subject to revision. Duties to commence 
lst September, 1949. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 19th August. 


Forces holding Bl posts 
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ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
ractitioners for appointment of RESIDENT SENIOR GYN42%- 
SJOLOGICAL AND OBSTETRICAL REGISTRAR (Grade I) 
for duties at the Hospital and Garrett Anderson Maternity 
Home. Salary in accordance with recently published scales. 
Appointment for 1 year in the first instance, to commence 
ist October, 1949. 

Applications, with names of 3 referees, should be sent to the 

Secretary by 20th August. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE SURGEON for Gynecological 
and Special Departments, vacant Ist September, 1949. Appoint- 
ment for 6 months. Salary £150 p.a., with full residential 
emoluments, subject to revision. 

Applications, with copies of 3 recent testimonials, should 

be sent to the Secretary by 19th August. 
EAST HAM MEMORIAL HOSPITAL. Required, Resident 
SURGICAL OFFICER (Registrar) (B1) to commence duty as 
soon as possible after 15th August. Applicants must have held 
house appointments with active surgical experience and pref- 
erence given to those holding the Diploma of F.R.C.S. Post 
for 1 year in the first instance at a salary of £775 Dp. ‘a. ., less 
£100 p.a. for board and residence, and — t to National Health 
Service (Superannuation) Re gulations, 1947/48. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for service in the Forces may apply. 

Applications, with copies of recent testimonials, shonld be 
addressed to the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, by 15th August, 1949. 
EVELINA HOSTAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1, (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE PHYSICIAN (B2), post vacant Ist 
september, 1949. Duty for the first 2 months will be in the 
Casualty Outpatient Department. Post tenable for 6 months. 
Salary £400 p.a., or according to experience, with a deduction 
of £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post 16th August, 1949. 

W. H. SIpNELL, House Governor. 
FULHAM HOSPITAL, St. Dunstan’ s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington group.) Registered 
medical I practitioners invited to apply for following appoint- 


nts 

mi) 2 JUNIOR REGISTRAR (Casualty Officer) (B2). Salary 
£400 a year, with full residential emoluments, or allowance in 
lieu. R practitioners holding A posts may apply when appoint- 
ment will be limited to 6 months; otherwise 1 year in the 
first instance. 

(ii) HOUSE SURGEON (A). Salary £200 a year, with full 
residential emoluments. Appointment limited to 6 months in 
the first instance. R practitioners within 3 months of qualifi- 
cation may apply. 

Salaries and conditions are subject to review on the implemen- 
tation of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 
should be made to the Secretary (L.200), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 8th August, 1949 
GERMAN HOSPITAL, Dalston, London, E.8. 2 House Surgeons 
(B2) required at once. Salaries, commencing at £250 p.a., 
subject to adjustment, with full residential emoluments. R 
practitioners holding A posts may apply. 

Applications, stating age, sex, nationality, and qualifications, 
to be sent immediately with copy of references, to the Secretary, 
Hospital Management Committee, Hackney Hospital. K.9. 
HAMPSTEAD GENERAL HOSPITAL, The Gre N.W.3. 
Required, RESIDENT CASUALTY MEDICAL “ORF ICER 

(B2), Male or Female, post vacant 6th October, tenable for 
months, at the main Outpatient Department, Camden Town, 
N.W.1. Salary £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 

of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. Mites, House Governor. 

ri FOR SICK CHILDREN, Great Ormond-street, Lond 
W.C. There will be a vacancy for an ASSISTANT RESIDENT. 
MEDICAL OFFICER at the Country Branch Hospital, Tad- 
worth, Surrey (101 Beds); duties to commence 15th October, 
1949. Post is prov isionally graded as Junior Registrar for the 
purposes of salary. Applications from R practitioners holding 
B1 post eligible for H.M. Forces cannot be considered. 

Further particulars and form of application, which must be 
returned a” 5th September, 1949, are obtainable from— 

. F. RuTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vac ancies 15th October, 1949, for the 
following 

3 HOUSE PHYSICIANS, Male or Female. 

HOUSE SURGEON, Male or Female, to the Orthopedic 

and Plastic Departments. 

Appointments are resident and tenable for 6 months, and are 

rovisionally graded for purposes of salary as Junior 
Applications from R penctitéomers holding Bl 
posts eligible for H.M. Forces cannot be considered. 

Furtber particulars and form of application, which must be 
returned by 5th September, 1949, are obtainable from— 

H F. RUTHERFORD, House Governor and Secretary. 
HIGHGATE HOSPITAL, Dartmouth Park-hiil, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALT 
OFFICER (B2) required. Provisional salary £400 p.a., plus 
full residential emoluments pending regrading under national 
scales. Appointment limited to 1 year in first instance. 

Apply, stating age, qualifications, and experience, with copies 
of 3 recent testimonials, to Medical Superintendent, St. Mary 
Islington Hospital, Highgate-hill, N.19, by 10th August, 1949. 


HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CLAN required. Appointment tenable for 6 months. Salary 
£350 p.a. if first post, rising by £50 to £450 p.a. (maximum) 
for subsequent posts, deduction of £100 p.a. in respect of board, 
lodging, &c., if resident. 

Apply, with copies of 2 recent testimonials, to Medical 
Superintendent, St. Mary Islington Hospital, N.19, by 24th 
August, 1949. 

HOSPITAL FOR TROPICAL DISEASES (University College 
HOSPITAL). Required, REGISTRAR, post vacant 20th August. 
Salary £550 p.a., plus residential allowance, subject to adjust- 
ment on implementation of Spens report. 6 ‘months, renewable. 
Holders of B1 appointments not considered unless ineligible for 
H.M. Forces. 

wi by 13th August to Secretary, 23, Devonshire-street, 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE SURGEON (A), Male, 
post vacant 15th August, 1949. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should reach the Secretary on or before 10th 

August, 1949, with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
CASUALTY ORTHOPAZDIC AND FRACTURE OFFICERS 
(B2). First post now vacant £350 p.a. non-resident, or £250 p.a. 
if resident. Second post resident, vacant 28th August, 1949. 
Salary £200 p.a., with full residential emoluments. Both posts 
subject to re vision upon regrading in accordance with recently 
issued terms and conditions. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 

pow by 12th August, 1949. 

DON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
Hous PHYSICIAN, Grade 1, 2, or 3, and HOUSE SUR- 
GEON, Grade 1, 2, or 3. Tenable for 6 months. £350, £400, 
or £450 p.a., less £100 residential emoluments. 

Applic ation forms obtajnable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
8.W.5. (A Hospital of the Fulham and Kensington group.) 
Required, HOUSE SURGEON (B2). Appointment limited to 
6 months. Salary £200 a year, with full residential emoluments. 
Some ear, nose, and throat experience desirable. Position 
subject to review on the implementation of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 

the Secretary (L.10), Fulham and Kensington Hospital 
Management Committee, St. Mary Abbots Hospital, Marloes- 
road, Kensington, W.8, immediately. 
MILE END HOSPITAL, Bancroft-road, E.1. Required, House 
SURGEON, Grade 1, 2, or 3. Tenable for 6 months. £350, 
£400, or £4 50 p.a., less £100 residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 

MOTHERS’ HOSPITAL, Clapton, E.5. (Maternity—107 Beds.) 
Applic invited from for post of JUNIOR 

ESIDENT MEDICAL OFFICER (B2), vacant Ist September 

next. Appointment is for 6 months and is recognised for 

2.0.0.G. Salary £250 p.a., with full board, residence, and 
laundry, subject to adjustment on implementation of Ministry 
of Health scales. 

Applications to the Secretary, Hackney Group (No. 6), 

Hospital Management Committee, Hackney Hospital, London, 
E.9, by 13th August. 
NEASDEN HOSPITAL. Locum Tenens Resident Medical Officer 
(B1) required at Neasden Hospital (200 Beds) from 19th Sep- 
tember—2nd October and 3lst October—-27th November, 1949, 
inclusive. Salary 10 guineas per week, plus full board, lodging, 
and laundry. The Hospital admits mainly infectious diseases. 

Applications, with testimonials or names of referees, to 
Physician- Superintendent, Neasden Hospital, Brentfield- road, 
N.W.10, by 24th August, 1949. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 

Paddington Hospital, Harrow-road, W.9 

St. Charles’ Hospital, Ladbroke-grove, W.10 

National Temperance Hospital, Hampstead-road, N.W./ 

Required, HOUSE OFFICER (surgical) at above Hospitals. 
Salary in accordance with National Health scales, minimum 
£350 p.a., less £100 for residential emoluments. To R practi- 
tioners appointment limited to 6 months. 

Applications, stating age, qualifications, experience, present 
position, and salary, with names and addresses of 2 referees, 
to be forwarded to the Medical Superintendent, Paddington 
Hospital, Physician-Superintendent, St. Charles’ wks Te 
Administrative Officer, National Temperance Hospital. 


POPLAR HOSPITAL, East India Dock-road, E.i4. Bow 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALT 
HOUSE SURGEON (A), post vacant 14th August, 1949. 
Salary £200 p.a., with full residential emoluments, but subject 
to future national revised rates. Duties are mainly in the 
Casualty and Outpatient Departments in the first instance, but 
successful applicant may be considered later for the House 
Surgeon appointment. R practitioners within 3 months of 
— may apply, when appointment will be limited to 

months 

Applications, with 2 recent testimonials, should be sent to the 
Assistant Secretary forthwith. 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ment now vacant and for 6 months. Salary £120 p.a., with full 
residential emoluments, subject to adjustment to future 
nationally revised rates. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 10th August, 1949. 

ROYAL NORTHERN HOSPITAL, Holloway, ~ London, N.7. 
uired, SENIOR CASUALTY OFFICER AND DEPUTY 
RESIDENT MEDICAL OFFICER (B1), post vacant 29th 
August, 1949, for 6 months with eligibility for reappointment. 
Applicants should have held house appointments. Salary, pending 
implementation of the Spens report, £350 p.a., with full residentia! 
emoluments valued for superannuation p o8es at £150 plus any 
temporary bonus (at sees £30 in cash). Suitably —S 
R practitioners hol B2 posts and those holding 
appointments and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, pation- 

ality, with copies yl 3 recent testimonials, should be sent by 


12th "August, 1949, 
G. PANTER, Secretary, 
Northern Group Hospital Management ponies. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Req 
ORTHOPAZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), post vacant 2nd September, 1949, for 6 months. 
Salary £400-£450 p.a., according to number of posts previously 
held, with a deduction of £100 p.a. in respect of residential 
emoluments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent by 12th August, 1949, to— 
GILBERT G. PANTER, Secreta 
Northern Group Hospital ‘Management | Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Re equired, 
HOUSE PHYSICIAN (B2), post vacant Ist September. 1949, 
for 6 months. Salary £400-£450 p.a., according to number of 
posts previously held, with a deduction of £100 pe. in respect 
of an gua emoluments. R practitioners holding A posts 
may app 
, Applic alisha, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 12th August, 1949, to— 
GILBERT G. PANTER, 
Northern Group Hospital Management committee 
ROYAL NORTHERN HOSPITAL, Holloway, London 
Required, HOUSE SURGEON AND CASUALTY OrRICHIC 
(B2), post vacant 12th September, 1949, for 6 months. Salary 
at rate of £400-£450 p.a., according to number of posts pre- 
viously held, with a deduce tion of £100 p.a. in respect of residential 
emoluments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, and 
nationality, with copies = 3 recent testimonials, should be sent 
by 19th August, 1949, 
G. PANTER, Secretary 
Northern Group Hospital Sionegeenont Committee. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Required, Senior 
HOUSE SURGEON (B2), resident, for duties in the General 
Surgical and Genito-urinary Department at above Hospital. 
6 months’ appointment, renewable. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 
Previous experience desirable. Successful applicant required 
to commence duties mid-September, 1949. 

Applications, stating age, experience, and qualifications, 
with copies of 1—3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, S.E.10, by 
20th August, 1949. 
BARTHOLOMEW’S HOSPITAL, E.C.!. A will occur 

t October, 1949, for RESIDENT DENTAL HOUSE SUR- 
GON holding a registrable dental qualification with, if possible, 
a medical qualification. Appointment for 6 months during 
which the successful candidate will be able to gain experience 
in all kinds of dental and oral surgery. Appointment recognised 
by the Royal College of Surgeons for purposes of the Fellowship 
in Dental Surgery. Salary in a with the Ministry of 
— scale for House Office’ 

Applications should be submitted to undersigned by 10th 
September, 1949. 
C. C. Carus-WILson, Clerk to the Governors. 


ST. ST. GEORGE-IN-THE- EAST HOSPITAL, Wapping, E.!. Applica- 
tions invited for posts of :— 

JUNIOR REGISTRAR, Casualty and Admission Officer. 
Tenable for 1 year. Salary £670, less residential emoluments. 

HOUSE SURGEON, Grade 1, 2, or 3. Tenable for 6 months. 
£350, £400, or £450 p.a., less £100 for residential emoluments. 

Application forms obtainable from the Sec retary, Stepney 
Group Hospital Management Committee, Raine-street, 
ST. JOHN’S HOSPITAL, St. John’s-hill, Battersea, S.W.1I1. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MJTTEE. Required, ASSISTANT MEDICAL OFFICER, Class I 
(B1), for duty in the Mental Observation Wards. He will act 
as Junior. Medical Officer in this department (staff of 3 Medical 
Officers). Early treatment of acute mental diseases is under- 
taken in this unit. Provisional salary £530-€25—£630 p.a., plus 
full residential emoluments valued at £150 p.a. subject to 
adjustment on implementation of the Spens teport. Appoint- 
ment for 12 months in the first instance. Applications from 
R practitioners eligible for H.M. Forces holding B1 posts cannot 
be considered. Pending the above appointment being made, 
applications are invited from those suitably qualified to act as a 
Locum Tenens. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent at the Hospital. 
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ST. MARY HOSPITAL, Highgate-hill, N.19. Arch- 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. ORTHO- 
PADIC HOUSE SURGEON (A) required. Provisional salary 
£200 p.a., plus full residential emoluments pending adoption of 
national scales. Appointment limited to 6 months in first 
instance. 

Apply, stating age, qualifications, and experience, with copies 

of 2 recent testimonials, to Medical Superintendent by 10th 
August, 1949. 
ST. MARY’S HOSPITAL FOR AND CHILDREN, 
Upper-road, Plaistow, London, E.1 Required, JUNIOR 
REGISTRAR ‘asualty Officer) (Bi). 1 year to commence 
duty as soon as possible after 16th July. Salary £670 p.a., less 
a deduction of £100 p.a. in respect of residential emoluments 
and subject to the National Health Service (Superannuation) 
Regulations, 1947/48. R practitioners holding B1 posts eligible 
for H.M. Forces not considered. 

Candidates should send applications with copies of recent 
testimonials, immediately to— 

. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

c/o Queen Mary’s Hospital for the East End, 

Stratford, London, E.15. 

ST. MARY’S HOSPITAL, London, W.2. Samaritan Hospita 
FOR WOMEN, Marylebone-road, N.W.1. Required, RESIDENT 
MEDICAL OFFICER at above Hospital. For the purpose of 
salary appointment will be graded as Junior Registrar and 
in accordance with the terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). Tenure of 
post will be 1 year from Ist October, 1949. A deduction at the 
rate of £100 p.a. will be made for residential emoluments. 
Preference given to duly qualified medical practitioners who 
intend to specialise in gynecology and obstetrics. Applications 
from practitioners holding BL posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, accompanied by 2 testimonials, should reach 
by 27th August. 

. L. JONES, Secretary, Samaritan Hospital for Women. 


ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
Required, RESIDENT HOU SE SURGEON to the Orthopedic 
Department. National scale salary. To R practitioner appoint- 
ment limited to 6 months. 
Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent at once. 
THORPE COOMBE MATERNITY HOSPITAL, Walthamstow 
E.17. Applications invited from medical Women for following 
appointments :— 
ENIOR RESIDENT OFFICER, now vacant. 
for 6 m 
JUNIOR RESI DENT MEDICAL OFFICER, vacant Ist 
September, 1949. Appointment for 6 months. 
in accorda of Health scale for Registrar 
and House Officer. — | recognised for the M.R.C.O.G., and 
the annual number of confinements is over 1100. Some experience 
pn pe for the senior appointment, and is desirable for the 
or one. 
Applications, stating age, qualifications, and experience 
with names of 2 referees, should be addressed to 
Hospita) Management Committee, Forest (No. 11) Group, 
ministrative Offices, Langthorne-road, Leytonstone, E.11, 
by_ 13th August, 1949. _ 


WEST LONDON HOSPITAL, Hammersmith, V Ww.6. (239 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, RESIDENT CASUALTY OFFICER (B1), Male, 
graded as Junior Hospital Medical Officer. Preference given to 
those who have held the post of House Surgeon. Appointment 
for 6 months. Salary at commencing rate of £700 | D-a., — 
to deduction of £100 p.a. for residential ts. Applica- 
tions from R practitioners holding B1 appointments cannot be 
considered unless ineligible for H.M. Forces. Selected candidate 
required to commence duty about 16th August. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and one of testimonials (2), 
should be _ yr by 11th August, to— 

Cc. LOCKHART, Secretary, West London Hospital. 


HOSPITAL, St. John’s-gardens, S.W.!. Required, 
REGISTRAR to the Psychiatric epartment. Preference 
given to candidates with higher qualifications. Post will be of 
Senior Registrar status and whole-time, but applications from 
candidates only able to give part-time service will be considered. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications (8 copies), with copies of 3 recent testimonials, 
should be sent by 3rd September, 1949, to— 
CHARLES M. Power, House Governor and Secretary. _ 


WHIPPS CROSS HOSPITAL, Leytonstone, London, E.!!. Hospital 
MANAGEMENT COMMITTEE, LEYTONSTONE GROUP. Applications 
invited for following appointments : — 

(i) ORTHOPAZDIC HOUSE SURGEON. 

(ii) HOUSE SURGEON. This post offers excellent febbilities 

in general surgery and is recognised for the F.R.C. 

In each case tenure of post will be 6 months and aoheer at 
rate of either £350, £400, or £450 p.a., according to experience, 
less a deduction at rate of £100 p.a. in respect of board, lodging. 
and other services. 

Further particulars obtainable from the Medical Super- 
intendent of the Hospital, to whom applications, giving details 
of age, qualifications, experience, present appointment, and 
names of 3 referees, should be sent by 12th August. 


WHIPPS CROSS HOSPITAL, Leytonstone, Hos ital 
MANAGEMENT COMMITTEE, LEYTONSTONE NO. 10 GROUP. Qualified 
LABORATORY TECHNICIAN required. Salary £370-£15-— 
£430 p.a., with a final increment of £5, plus London weighting 
of £10, £30, or £30 p.a., according to age. 

Applications, stating age, experience, and qualifications, to 
the Medical Superintendent of the Hospital by 12th August. 
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ABERYSTWYTH GENERAL HOSPITAL. ~ Required, House 
PHYSICI AN (A) or (B2), resident, vacancy immediately. 
Salary in A with terms and conditions of service 
recently published. R practitioners within 3 months of quali- 
fication or holding A posts may apply, when appointment will 
be for 6 months. 

Applications, with copies of testimonials, to be forwarded to 

the Secretary, Mid-Wales Group Hospital Management Committee, 
Abery stwyth, as soon as possible. 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Required, REGISTRAR. Salary £775 p.a. in the first year, 
and £890 p.a. in the second and subseque nt years. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, or to the Asylum Officers Superannuation Act, 
1909, and terminable by 1 month’s notice en either side. 

Applications, stating age, nationality, experience, and present 
appointment, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent. 

ASCOT, BERKS. HEATHERWOOD HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. 2 JUNIOR HOUSE SUR- 
GEONS, preferably having held at least one previous hospital 
appointment, required immediately for 250-bedded Orthopzdic 
Hospital. Each post tenable for 6 months. Salary £350 firs’ 
post, £400 second post, and £450 subsequently, with a deduction 
of £100 p.a. for residential emoluments. 

Apply, with full details, at once to the Administrative Officer. 
ASHTON-UNDER-LYNE. DISTRICT npn (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFIC ER (Male) at a 
salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
‘The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large Gene clinic and other 
Special Departments. 
Applications should be addressed to— 
R. W. MeViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND TINDAL 
GENERAL HOSPITALS. JOINT RESIDENT ANASTHETIST 
(B1), Male or Female, vacant now. Post recognised for D.A. 
Salary £450 p.a., less £100 emoluments, grading of post being 
reviewed. R practitioners Bl posts cannot be 
unless ineligible for H.M. 

Applications, with names of? 2 Fortean, to Secretary, Aylesbury 
and District Hospital Management Committee, 9, Bicester-road, 
Aylesbury, Bucks. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 

OBSTETRICAL HOUSE PHYSICIAN (B2), Male, vacant 
26th September. Duties include obstetrics and gynecology and 
some medicine. Salary £400 or £450, _ £100 emoluments. 
R practitioners holding A posts 

HOUSE SURGEON (A) or (B2), le, aianiat now. Salary 
£350-£450, less £100 emoluments. Dut include general 
Surgery and House Surgeon to E.N.T. Department. Recog- 
nition for D.L.O. being sought. R practitioners within 3 
months of qualification, or holding A posts, may apply. 

Applications, with 2 names for reference, to Secretary- 
Superintendent, stating post desired. 


AYLESBURY. ROYAL BUCKS HOSPITAL. (136 Beds.) Casualty 
OFFICER (B2), Male. Duties include House Surgeon to Accident 
and Orthop dic Departments. Appointment for 6 months. 
Salary £400 p.a.less £100 emoluments. R practitioners holding 
A posts may apply. 

Applications should be sent to Secretary-Superintendent 


LEY. ST. HELEN HOSPITAL. Required, Obstetrical! 
HOUSE SURGEON (B2) to the Obstetrical Unit (110 Beds) of 
above Hospital. Appointment tenable for 6 months. Salary 
for post, which is recognised for the D.Obst.R.C.0.G., is £400 
RS: (if second post held) y £450 p.a. (if third or subse uent post 
eld), a deduction of £100 p.a. in respect of board, | , and 
other services provided, will be made. 
Applications, with copies of 2 testimonials and names of 2 
erees, should be sub as soon as possible to the 
Obstetrician, St. Helen Sogn, Barnsley. 
H. NUNN, Secretary, 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley 


BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with full 
residential emoluments. Practitioners ee A = may apply. 

Applications should be submitted — ly to the Group 
Secretary, St. Peter’s Hospital, Bedford. 


BEDFORD. ST. PETER’S HOSPITAL. (28! Beds.) Resident House 
PHYSICIAN (B2), Male or Female, required immediately for 
general medical duties, including some obstetric work. Salary 
£400 p.a., less £100 in respect of board and lodging and other 
services provided. .R practitioners holding A posts may apply, 
when the appointment will be held for 6 menths. 

Applications, stating age, qualifications, &e., to E. H. L. 
STONEBANKS, Secretary, Bedford Group Hospital Medical 
Committee, St. Peter’s Hospital, Bedford. 


BATH. ROYAL UNITED HOSPITAL. Applications invited from 
registe red medical practitioners for following resident appoint- 
ments : 
HOU SE SURG mont (A), general, duties to commence Ist 
September, 194 

HOUSE 38U RGEON (B1), orthopedic and fractures, duties 
to commence 3ist August, 1949. 

HOUSE PHYSICIAN (A), 
Septembe r, 1949. 

HOUSE PHYSICIAN (B2). 
September, 1949. 

Salaries in accordance with new Ministry of Health scales. 
For A , Posts, R practitioners, ineligible for H.M. Forces or 
under 25$ years of age not having held an A post, considered. 
To practitione rs liable for service with H.M. Forces, appoint- 
ments are for 6 months. For Bl post, R practitione: rs eligible 
for H.M. Forces holding Bl posts not considered. 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath, 25th July, 1949. 

BATH. ROYAL UNITED HOSPITAL. Bath Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A), gynecology and 
obstetrics and anesthetics required. To commence duty 
immediately. lary £250 first year after qualification ; 
£350 second year; with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications are to be forwarded immediately to— 

J. LAWRENCE MEARS, Secretary. 
27th July, 1949. 


duties to commence 7th 


duties to commence 3rd 


__ Manor Hospital, Bath. 

BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 

(A), post vacant 13th August, 1949. Appointment for 6 months. 

Salary £350 p.a., less deduction of £100 p.a. for full residential 

emoluments. Practitioners within 3 months of rams ation 

and liable under the National Service Acts may apply 
Applications to be sent Ly the Administrator, ‘Bexhill Hospital. 

FROGGATT, Secretary, 

Hospital eR Committee (Hastings Group). 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeo 
(B2), post vacant 13th August, 1949. Agpakamans for 6 he 
Salary within scale £350-£450 p.a., according to period of 
qualification, and posts held, less deduction of £100 p.a. for 
full residential emoluments. Practitioners within 3 months of 
qualification or holding A appointments and liable under the 
National Service Acts may apply. 

Applications to be sent to the ‘Administrator, Bexhill Hospital. 
H. A. FroGeGartrt, Secretary 

Hospital ‘Managemen t Committee (Hastings Group). 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
PHYSICIAN (B2). Salary £250 p.a., plus full residential 

emoluments, subject to adjustment in acc sordanc e with National 
Health Service scales. Appointment for 6 months but may in 
certain circumstances be extended to 12 months. R pr actitioners 
holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Management Committee. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex 
BINGLEY “(73 Beds.) Bingley, Keighley, 
SKIPTON, AND HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOU SE SU RGEON (B2), Male or Female, post 
vacant Ist October, 1949. Salary and conditions in accordance 
with the national scale. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to— 

J. Youne, Secretary to the Committee. 
__ Keighley and District Victoria Hospital, Keighley. 


PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). _ Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. Preston, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from registered medical practitioners, Male or Female, for 
following appointments :— 

HOUSE SURGEON (A) or (B2), now vacant. Salary for 
newly qualified £250 p.a., with full residential 
emoluments ; ary for practitioner who has already held 
hospital eguobaanent £300 p.a., with full residential emolu- 
ments. Appointment will, in the first place, be for 6 months. 

Locum Tenens ANASSTHETIST required immediately 
for an indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

HOUSE SURGEON (B2), now vacant, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 6 months 
with subsequent opportunities for research or Surgical Registrar 
post. Salary £300 p.a., with full residential emoluments. 

Applications to the Sec retary, Accident Hospital, Bath-row 
Birmingham, 15. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) GROUP NO.25, 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospital. Salary £350 p.a., plus £145 p.a. living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place, be 
for 6 months. Applications from practitioners holding Bl 
cannot be considered unless ineligible for H.M. 
orces 

Applications to the Secretary. " 
BIRMINGHAM. QUEEN ELIZABETH HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (B1). Duties to commence 
Ist October. Candidates must be registered medical practitioners 
and have held a resident appointment in a teaching hospital. 
Salary in accordance with new scales recently issued by the 
Ministry and with the grade of officer appointed. Suitably 
qualified R practitioners holding B2 appointments also those 
holding B1 une ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 31st August. 

G. HuRFoRD, Secretary, United Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 1 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months ; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South- 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANZXSTHETIC REGISTRAR (B1), post now vacant. Grading 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference given to candidates 
who possess the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be sent to 
the Medical Superintendent, General Hospital, Bishop Auckland. 


BLACKBURN AND. DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for following vacancies at 

hospitals within the Blackburn and District Group :— 
Accrington Victoria Hospital (112 Beds--3 Residents) 

HOUSE PHYSICIAN (A). Salary £350 p.a., less deduction 
of £100 for board-residence. 

Blackburn Royal Infirmary (244 Beds——7 Residents) 

HOUSE SURGEO™ (A). 

ORTHOPASDIC HOUSE SURGEON (A). 

Both posts recognised for F.R.C.S. examination. Salary £350, 
less deduction of £100 for board-residence. 
Park Lee Hospital, Blackburn (Infectious Diseases Hospital) 

HOUSE PHY IC IAN (B2). Salary £400 p.a., less deduction 
of £100 for board-residence. Medical Officer appointed will also 
participate in work of Medical Units of Royal Infirmary and 
Queen’s Park Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names for 
reference, should be addressed to— 

T. DewuuRst, Secretary, 
Blackburn and District Hospital Management Committee. 

__ Royal Infirmary, Blackburn. 
BLACKBURN. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. | BROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR (B1) at above Institution. There are 1996 Beds 
in a modern and fully equipped colony, offering excellent facilities 
for gaining experience of mental deficiency practice. Appoint- 
ment for 12 months at a salary of £670 p.a. Residential facilities 
available at a charge to be fixed ; alternatively, a furnished flat 
might be available for a married man. Applications cannot be 
anne from holders of Bl posts unless ineligible for H.M. 

‘orces. 

Applications, with usual particulars, should be sent at once 

to the Medical Superintendent. 


BLACKPOOL. VICTORIA HOSPITAL. Applications invited from 
registered medical practitioners for following resident appoint- 
ments : 

“— SE SURGEON (B2), Surgical Unit, vacant Ist Septem- 

ver, 1949. 
HOUSE SURGEON (B2), Surgical Unit, vacant 24th Sep- 
tember, 1949 

These posts are recognised for the F.R.C.S. examinations. 
Appointments for 6 months. Salary and conditions in accordance 
with the new National Health Service terms. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent to the Secretary, Blackpool 
and Fylde Hospital Management Committee, Victoria Hospital, 
Blackpool. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(Aneesthetist) required, post now vacant. Salary £350-£450 p.a., 
according to experience, less a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualifying 
or already holding A post may apply. 

Applications, stating age, nationality, and particulars of 
experience and qualifications, with copy testimonials, should 
be forwarded to undersigned at the Royal Infirmary. 

H. Trosson, Secretary, 
Bradford A Group Hospital Management Committee. 
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BRADFORD. ST. LUKE'S HOSPITAL. (1080 Beds.) Resident 
HOUSE OFFICER (surgical) required. Salary £350-—£450 p.a.. 
according to experience, less a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualifying 
or holding A posts may apply, when appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the Royal Infirmary. 

TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
OFFICER (medical) required for 6 months, commencing 
Ist September. Salary £350-£450 p.a., according to experience 
less a deduction of £100 p.a. for board and lodging. R practi- 
—— within 3 months of qualifying or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the Royal Infirmary. 

. TRUSSON, Secretary, 

Bradford A G iroup Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Residenc 
HOUSE OFFICER (orthopedic) required. Salary £350-—£450 p.a. 
according to experience, less a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualifying or 
holding A posts may apply, when appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the Royal Infirmary. 

. TRUSSON, Secretary, 

Bradford A Group Hospital. Management Committee. 
BRADFORD. ROYAL INFIRMARY. (510 Beds.) Resident Anzs- 
THETIST (B1) required, holding or studying for the D.A. 
Salary in accordance with terms and conditions of service for 
hospital medical staffs. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, and particulars of training, with cory testimonials, showld 
be forwarded to— . TRUSSON, Secretary, 

Bradford A Group H Hospital Management Committee. 
BECKENHAM HOSPITAL. (100 Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. 2 RESIDENT MEDICAL OFFICERS 
(A) required. Posts tenable for 6 months. Salary £350 p.a., 
less £100 a@ year in respect of board, lodging, and other services 
provided. 

Applications should be made to the Administrative Officer, 
Beckenham Hospital, Croydon-road, Beckenham, Kent. 
BOSCOMBE. ROYAL VICTORIA HOSPITAL. (440 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN. Post tenable for 
6 months and appointment is recognised for the M.D. London 
Examination. Salary £400 p.a., from which will be deducted 
£100 p.a. in respect of full residential services. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary at the Hospital. 

BRIDGE OF EARN HOSPITAL. (675 Beds.) Board of Management 
FOR BRIDGE OF EARN AND KINROSS HOSPITALS. Appli 
invited for post of HOUSE PHYSICIAN. Salary’ £350-£450 
p.a., according to experience, with a deduction of £100 for 
board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be sent to the Medical 
Superinte ndent, Bridge of Earn Hospital. 
BRIDGE OF EARN HOSPITAL. (675 Beds.) Board of Management 
FOR BRIDGE OF EARN AND KINROSS HOSPITALS. Applications 
invited for post of JUNIOR RESIDENT ANASTHETIST 
(A) or (B2). Salary £350-£450, according to experience, with 
a deduction of £100 for board, lodging, and laundry. The 
Hospital is recognised for the D.A. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be sent to the Medical 
Superintendent, Bridge of Earn Hospital. bey 
BRIDGE OF EARN HOSPITAL. (675 Beds.) Board of Management 
FOR BRIDGE OF EARN AND KINROSS HOSPITALS. Applications 
invited for post of HOUSE SURGEON (Orthopedic Unit). 
Salary £350—£450 p.a., according to experience, with a deduction 
of £100 for board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be sent to the Medical 
Superintendent, Bridge of Earn Hospital. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEF. 
HOUSE SURGEON (B2) required, post vacant Ist August, 1949. 
Salary £200 p.a., with residential emoluments. To R 
practitioners post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer as soon as possible. 
SUSSEX COUNTY HOSPITAL. Brighton 

PITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2) required, post vacant Ist September, 1949. 
ry $200 p.a., with full residential emoluments. Post limited 

to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 


SUSSEX COUNTY HOSPITAL. Brighton 

OSPITAL MANAGEMENT COMMITTEE. HOUSE 

SURGEON” (B2) re quired, post vacant ist September, 194%. 

Salary £200 p.a., with full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 

received by the ee Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 
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BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (126 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2). 6 months’ appointment from Ist September, 1949. 
Salary £200 p.a., with full residential emoluments. Hospital 
recognised for the D.C.H. Diploma and M.D. Examination, 
Branch 1. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be sent to the 
Administrative Officer on or before Ist September, 1949. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTER, BRISTOL. Required, HOUSE SURGEON AND CAS- 
UALTY OFFICER (A), vacant from Ist September, 1949. 
6 months’ appointment. Salary £350-€450, less £100 for 
residential emoluments (insaccordance with Ministry of Health 
terms of service). R practitioners within 3 months of qualification 
may apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees should be submitted to the 
Secretary, Fre Frenchay Hospital, Bristol, by 22nd August, 1949. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTEE, BRISTOL. Required, HOUSE PHYSICIAN (B2), 
vacant from Ist September, 1949. 6 months’ appointment. 
salary and conditions of service in accordance with Ministry 
of Health recommendations (£400-—€450 p.a. less £100 p.a. for 
board-residence). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be submitted to the 
secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/Fren- 
CHAY HOSPITAL MANAGEMENT COMMITTEN, BRISTOL. Required, 
HOUSE SURGEONS (B2) attached to the Thoracic Surgery 
init for the South-West Region, vacant from 1st September, 

949. 6 months’ appointment. Salaries and conditions of 
pena ice in accordance with the terms of service issued by the 
Ministry of Health (£400—€450 p.a. less £100 for board-residence). 
R practitione rs holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be submitted to the 
Secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT E.N.T. HOUSE SURGEON (A) or 
(B2) in the General Hospital Branch for the 6 months com- 
mencing Ist September, 1949. Salaries £350 pm. for an A post 
and £400 p.a. for a B2 post, subject to a deduction at rate of 
£100 p.a. for board and lodging. Applicants for an A post 
should be within 3 months of Se, those for a B2 
post should now be holding an A p 

Applications, on forms Sbtatuakin from undersigned, should 
be returned immediately to— 

STEPHEN C. MERIV ALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. (Southmead Hospital is a general 
and maternity hospital of 523 Beds, including 133 maternity 
beds and a Premature Baby Unit. It is the Obstetric School 
of the University of Bristol and is associated with the University 
Department of Child Health and Pediatrics.) Applications 
invited from registered medical practitioners, Male or Female, 
for following resident appointments, for 6 months commencing 
lst September, 1949 

HOUSE HYSICIAN AND BLOOD TRANSFUSION 
OFFICER (Ba) Duties of the Blood Transfusion Officer will 
include the organisation and supervision of transfusion work in 
the Hospital, the care of approximately 20 general medical 
beds, and part-time duties with the Regional Transfusion 
service. The post provides opportunities for both clinical and 
laboratory work. 

Salaries and conditions of service in accordance with national 
recommendations—for Ist post £350, 2nd £400, 3rd and subse- 
quent posts £450, less a deduction at rate of £100 p.a. for board, 
lodging, &c. practitioners holding A posts may apply. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 

Application forms obtainable from undersigned to whom they 
should be returned by 15th August, 1949. Candidates applying 
for more than 1 post wig: state the order of their preference. 

HANCOCK, D.P.A., F.H.A., Secretary. 

11, Upper Belgrave- bed, Clifton, Bristol, 8. 


BRISTOL. STOKE PARK MENTAL DEFICIENCY “COLONY. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of a 
RESEARCH NEUROPATHOLOGIST on the staff of the 
Neuropathological Laboratory of the Burden Mental Research 
Department at Stoke Park Colony, Bristol. It is desirable that 
applicants should have experience in anatomy and general 
pathology. Successful applicant required to devote whole of 
his time to his duties and he will be afforded access to Depart- 
ments of Bristol University in connexion with the research work 
he undertakes. Salary £1000 p.a., rising by increments of 
£50 to maximum of £1200, and the appointment will be super- 
annuable. 

Applications, stating age, qualifications, and experience, 
with 10 copies of 2 pe Ti and names and addresses of 
2 referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5/6, Cotham Lawn-road, Bristol, 6, so as to 
reach him by 13th Lith August, 1949. Canvassing will ‘disqualify. 


BROMLEY HOSPITAL. (215 Beds. Bromley Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (A) required. 
Post tenable for 6 months. Salary £350 p.a., less £100 a year 
in respect of board, lodging, and other services provided. 

Applications should be sent to the Administrative Officer, 
Bromley Hospital, Cromwell-avenue, Bromley, Kent. 


BROMLEY HOSPITAL. (215 Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. OBSTETRIC HOUSE SURGEON 
(B2) required to commence duty Ist September. Appointment 
tenable for 6 months and is recognised in obstetrics for the 
Diploma and membership of the R.C.0.G. Salary £400 a year, 
less £100 a year in respect of board, lodging, and other services 
provided. Applicants should have held a previous house 
appointment, but previous obstetric experience is not necessary. 

Applications, with the names and addresses of 3 referees, 
should be sent to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 

BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Applications invited for following posts :— 
HOUSE SURGEON (A). HOUSE PHYSICBAN (A). 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when appoint- 

ment will be limited to 6 months. 

Applications should be forwarded immediately to J. E. Smrrn, 
Secretary, Burton-on-Trent Hospital Management Committee, 
Burton-on-Trent General Infirmary. 

BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital——-235 Beds.) Applications invited from registered 
medical practitioners for posts of :—— 

(a) REGISTRAR PATHOLOGIST. 

(b) REGISTRAR ANASTHETIST. 

Salary £670 p.a., non-resident. 

Applications, with all details, and copies of recent testimonials, 
to be sent as soon as possible to— 

J. E. Smita, Secretary 
Burton-on-Trent Hospital Committee. 

General Infirmary, Burton-on-Trent. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds. 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopeedic and other specialties and with a Maternity 
Department of 11 Beds) 

JUNIOR ANZXSTHETIC REGISTRAR, resident or non- 


resident. 
INIOR ORTHOPZDIC REGISTRAR, resident or non- 
residen 
HOUSE SURGEON (Casualty, Eye, and E.N.T.), resident. 
Fairfield General Hospital, Bury, Lancs (a general hospital 
of 679 Beds, mainly chronic sick with beds for acute medical 
cases, and a Maternity Department of 55 Beds for normal 
and abnormal cases of upwards of 1000 annually) 
JUNIOR OBSTETRIC REGISTRAR, resident or non- 
resident. A 
Fairfield General and Bury General Hospitals 
JUNIOR MEDIGAL REGISTRAR, resident or non-resident, 
to be responsible for medical cases between the 2 Hospitals. 
Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospita! of 525 Beds mainly chronic sick with beds for 
acute medical cases and a Maternity Department of 


5 Beds) 

JUNIOR OBSTETRIC REGISTRAR, resident or non- 
resident. 

Florence oeieiatnete Hospital, Bury, Lancs (an infectious 
diseases bo of 120 Beds) 

HOUSE PHYSIC AN, resident, to be responsible for the 
cases of infectious noel in the hospital but also certain duties 
in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
p.a., according to experience (with * deduction of £100 p.a,. for 
board, &c.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. 

Applications, stati age, nationality, qualifications, and 
a with copfes of 3 testimonials, should be forwarded 
immediately to undersigned eo whom further particulars can 
be outehend. H. WILKINSON, Secretary to tle Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CHATHAM. ALL SAINT’S HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR OBSTETRIC SURGEON (A). Duties of Obstetric 
Surgeon will include a limited amount of general duties. Salary 
£200 p.a., with full residential emoluments, subject to review in 
accordance with terms of service for House Officers. To R 
practitioners appointment for 6 months. 

Applications, with copies of recent testimonials, to be for- 
warded to the Surgeon-Superintendent as soon as possible. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations of the Spens report ranging from £250-£350 
p.a., with full residential emoluments. ‘Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to the E.N.T. and Eye 
Departments, post now vacant, and recognised for the D.L.O. 
and D.O.M.S. examinations. Salary £350 p.a., from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with 3 recent testimonials, should be sent 
as soon as possible to undersigned, at the Hospital. 

M. D. Kay, Chief Administrative Officer. 
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CANTERBURY. KENT AND CANTERBURY npr ane (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOP. DIC HOUSE SU RGEON (B2), 
Male, post vacant early in September. Previous experience 
in orthopeedic surgery an advantage. Post recognised for the 
F.R.C.S. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held and from 
which residential emoluments valued at £100 p.a. will be 
deducted. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2) to the Obstetrical 
and Gynecological Department, post now vacant. Appoint- 
ment limited to 6 months. Salary will depend on number of 
posts held, and from which poshdentiol emoluments valued at 
£100 p.a. will be deducted. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, and details of 

previous experience, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to M. D. Kay, Chief Adminis- 
trative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2) to the General 
Surgical and Urological Departments. fm limited to 
6 months. Post recognised for the F.R.C.S. Successful candi- 
date required to commence duty in the middle of August next. 
Salary will depend on the number of posts held, and from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and details of 

previous experience, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to M. D. Kay, Chief Adminis- 
trative Officer at the Hospital. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
SURGEON (B2), Male or Female, resident, to the Department 
of Otolaryngology, post vacant during August, 1949. Appoint- 
ment limited to 6 months. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff (gross 
salary between £350 and £450 p.a.). R practitioners holding 
A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by 20th August, 1949, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. PAPWORTH SANATORIUM. Applications 
invited for post of REGISTRAR. Applicants must have been 
registered for not less than 2 years and should have had previous 
experience of general medicine and the diagnosis and treat- 
ment of chest diseases, including see poe Salary at rate 
laid down in the terms and conditions of service of hospital 
medical and dental staff—namely, £775 p.a., rising to £890 p.a. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947/48. Practitioners holding Bi 
appointments, liable for military service, cannot be considered. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed, as soon as possible, to the Secretary, Papworth 
Hospital Management Committee, Papworth E Hall, Cambridge. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for ier ar posts :— 
and Warwickshire Hospita 

HOUSE SURGEON (A) or (B2) o ‘the Ophthalmic Depart- 
ment. Appointment for 6 months. Salary £250-£350 p.a., 
resident. Hospital recognised for training for the D.O.M.S. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ments. Appointment for 6 months. Salary £250-£350 p.a., 
cogent experience, with full residential emoluments. 

HOUSE SURGEON, Male or Female, to Central Accident 
Unit. Salary £250—£350, resident. 

JUNIOR REGISTRAR, Central Accidant Unit. Appointment 
for 12 months. Salary £570 p.a., resident. 

Nuneaton. eenen | Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton. Manor Hospital (late Nuneaton General), 131 Keds 

HOUSE PHYSICIAN (B2), Male or Female, vacant mid- 
r. Salary £300-£350 a., resident. 

ugby. Hospital of St. C 

RESIDENT SURGICAL OFFICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a higher 
qualification preferred. Appointment for 12 months in the first 
nstance 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warw ickshire Hospital, Coventry. 

CREWE MEMORIAL HOSPITAL. Required, House Surgeon (A) 
to Special Departments (E.N.T., Ophthalmic, Gynecological), 
and including duties of House Physician to above Hospital. 

according to Ministry of Health scale. In the first 
instance contract for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. GwILLiaM, Secretary 
South Cheshire Hospital § ‘Committee. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 months. 
Salary £350 p.a., less £100 emoluments. 

Applications, with testimonials, should be made to the 
Secretary. 
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COBHAM, SURREY. THE SCHIFF HOME OF RECOVERY. 
(80 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE 
SOUTH-WEST METROPOLITAN’ REGION. Required, HOU SE 
SURGEON (resident) at above Hospital. Duties mainly the 
care of convalescent surgical cases. Appointment for 6 months 
commencing 1st August, 1949, and would be suitable for anyone 
reading for a higher examination. Salary £400 p.a., less a 
deduction at rate of £100 p.a. in respect of full residential 
emoluments. 

Applications by letter, stating age, qualifications, and 

experience, and present appointment, with copies of 2 testi- 
monials, should be sent by 27th August, 1949, to the Secretary, 
Epsom Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 
CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT MEDICAL 
OFFICERS for above Mental Deficiency Hospital of 2250 Beds. 
The Hospital deals with all branches of mental deficiency 
including the staffing of a clinic. Salary, subject to review 
following the implementation of the recommendations of the 
Spens report, £10 16s.—-£11 16s. per week, with full Co 
emoluments. Additional £50 p.a. to holders of the I 

Applications, stating age and giving full partic Bad ot the 
candidate’s qualifications and previous posts neld, with names 
of 2 referees, or copies of recent testimonials, to be sent to the: 
Phy sician-Superintendent as soon as possible. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Maternity Department. 
(65 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for approximately 4 months, to commence 5th August. 

£750 p.a.. including emoluments. 

Apply, Secretary, Hospital Management Committee——Chelms- 
ford Group, c/o ¢ ‘helmsford and Essex Hospital, Che imsford. 


DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the S Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 


DARTFORD. THE WEST HILL HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 

is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H. M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
Committee, Room No. 21 (W), The Bow Arrow Hospital, 
Dartford, Kent. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (Female) (B2) required for Group Medical Staff. 
Appointment limited to 6 months. Salary £400 a year, with 
deductions at rate of £100 a year in respect of full residential 
emoluments provided. Appointee will be resident at the Bow 
Arrow Isolation Hospital, and be required to undertake duties 
also at The River Hospitals, Joyce Green (general). 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 

DUDLEY. GUEST HOSPITAL. Required, Resid heti 
(A) or (B2), post vacant 31st July, 1949, and ‘uanie for 6 
months. Post will be House Officer status and salary at rate of 
£350 p.a.-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emoln- 
ments will be made. R practitioners within 3 months of qualifica- 
tion or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant and tenable for 
6 months. Post will be House Officer status and salary at rate 
of £350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. There 
is a vacancy in the Ophthalmic Department of above Hospital 
for appointment of Part-time OPHTHALMIC OPTICIAN 
for 2 sessions per week. Salary in accordance with approved 
scale. It is expected that as accommodation becomes available 
the work will increase to full-time status. Applicants must be 
on the C.P.C, list. 

Applications, stating age, experience, &c., giving 2 references, 
should be forwarded at —- to- 

i. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury, Yorks. 
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DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 
Beds.) Required, CASUALTY OFFICER AND ANASTHETIST 
(B2), post vacant Ist November. 6 months’appointment. Salary 
in accordance with terms of service issued by the Ministry of 
oo agg Suitably qualified R practitioners holding A posts may 
apply 

Applications should ~ forwarded to— . 

. W. BATCHELOR, Secretary. 
Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury, Yorkshire. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant Ist November. 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners within 3 months of qualification are 
invited to apply. 

Applications should be forwarded to— 

i. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
__ 20, Oxford-road, Dewsbury, Yorks. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (i116 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
immediate vacancy. 6 months’ appointment. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 
R practitioners within 3 months of qualification may apply. 
Applications should 7 Torwarded immediately to— 
BATCHELOR, Secretary, 
Hospital Management Committee No. 

20, Oxford-road, Dewsbury, Yorks. 

DONCASTER ROYAL INFIRMARY. (Recognised under the 
regulations for the D.A.) Required, RESIDENT ANES- 
THETIST (A) or(B2). Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous ,ositions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies ~ 3 recent testimonials, should be 
sent immediately to— JONES, Secretary 
Doncaster Hospital Management ‘Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately ye 

. JONES, Secre 
Doncaster Hospitel Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationalit 

and present post, with copies of 3 recent testimonials, should 
forwarded immediately to— 
A. JONES, Secretary, 
Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(A) or (B2), Male. Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £10 p.a. will be made for board, 
residence, &c. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, stating age, ep with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— A. JONES, Secretary, 
Doncaster Hospital Management Committee. 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post now vacant. Appointment 
tenable for 6 months. Appropriate Ministry of Health salary 
scale in accordance with experience, less £100 p.a. for residential 
emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Desshestar, Dorset. 

DOU ISLE OF MAN. NOBLE’S HOSPITAL. Required, 
2 OUSE, SURGEONS (A) in up-to-date Hospital expanded to 
150 Beds and with the usual ancillary departments. Serves 
Island population of 50,090 and large visiting influx in summer. 
Residential salary £250 p.a., with full residential emoluments. 
Posts will provide ample and varied experience in pleasant 
surroundings. Term of office 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 

Someer. Medical Staff Committee, Noble’s Hospital, Isle 
of Man. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. (200 Beds.) 
PLASTIC SURGERY AND JAW INJURIES CENTRE. TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, to the General 
Hospital, post now vacant. Salary and conditions of 
service according to new scales, Post recognised for F.R.C.S. 
R pepe holding A posts may apply, when appointment 
will be for 6 months. 

Applications, with copies of testimonials, to be sent to the 

Senior Administrative Officer. 
ELLESMERE PORT HOSPITAL. (50 Beds.) Required, Resident 
SURGICAL OFFICER. Salary £600 p.a., less £100 p.a. board 
and lodging, subject to adjustment to future nationa ly revised 
rates. Duties to commence immediately. 

Applications, with copies of 2 recent testimonials, should be 
forwarded as soon as possible to— 

} ARNOLD, Secretary, XIIT Chester and 
District Hospital Management Committee. 
5, King’s Buildings, Chester. 


DENBIGHSHIRE AND FLINTSHIRE AREA. Welsh Regional 
HOSPITAL BOARD invite applications for whole-time post of 
ASSISTANT TUBERCULOSIS OFFICER, Registrar grade, 
according to qualifications and experience, in the above Area, 
headquarters Wrexham. In any reorganisation of the Welsh 
Tuberculosis Service the Officer may be required to work in a 
similar capacity in some other part of the principality. Term-~ 
and conditions of service will be those recently announced . 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48. The Officer will be required to provide 
and run a motor-car, in respect of which travelling allowances 
on an approved scale will be paid for offic ial journeys. Applicants 
should have a sound experience of general medicine and, the 
diagnosis and treatment of chest diseases, including ae 
Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees. 
should be addressed to the Senior Administrative Medica! 
Officer, Temple of Peace and Health, Cathays Park, Cardiff. 
and submitted by 13th August, 1949. Canvassing will disqualify 
but this does not preclude candidates from visiting the Area. 
E. REESE, Secretary to the Board. 


DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CAsH, Secretary, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


pg GENERAL (formerly Redhill County) HOSPITAL, 

EDGWARE, MIDDLESEX. RESIDENT JUNIOR ANACSTHETIC 
REGISTRAR (B1). Candidates should have held resident 
appointments in general hospitals and have special experience 
in administering anzsthetics. Whole-time duties under the 
supervision of the Medical Director and Senior Anzsthetist. 
Salary £670 p.a., deduction of £100 p.a., for board, lodging, &c. 
Appointment normally held for 1 year, subject to 1 month’s 
notice. Successful candidate required to take up duties as soon 
as possible. Applications from practitioners halting Bl posts 
cannot be considered unless ineligible for H.M. rees. 

Applications, with copies of up to 3 recent ‘ stimonials, to 
the Secretary, Edgware General Hospital, Edgware, Middlesex. 
by 13th August, 1949. Candidates selected for interview will be 
notified by 20th August, 1949. + 


EDGWARE GENERAL (formerly “Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. RESIDENT 
OBSTETRIC HOUSE OFFICER (B2) required, post vacant 
Ist September, 1949. Previous obstetric experience desirable. 
Post recognised for M.R.C.O.G. purposes. Salary £400—£450 p.a., 
according to experience, deductions of £100 p.a. for board, 
lodging, &c. 6 months’ appointment terminated by 1 month’s 
notice. ” Applicants holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to . copies of recent testimonials, to Medical 
Director, by 13th / t, 1949. Candidates selected for inter- 
view will be tined by 20th August, 1949. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. ‘Required, 
SENIOR REGISTRAR in Department of Radiology. Candi- 
dates should hold Diploma in Diagnostic Radiology. Appoint- 
ment for 3 years. Inclusive salary £1000 p.a.—€100-£1300 p.a. 

Apply by letter, stating age, qualifications, and experience, to 
the Secretary. 


EDINBURGH. PRINCESS MARGARET ROSE HOSPITAL FOR 
CRIPPLED CHILDREN, FAIRMILEHEAD, EDINBURGH. (150 Beds, 
plus 20 E.M.S.) SOUTH-EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND. EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGE- 
MENT. Required, 2 HOUSE SURGEONS (A), Male, in above 
Orthopeedic Hospital. Appointments for 6 months commencing 
Ist August and ist October respectively. Salary scale £350 
£400-—€450 p.a., placing according to experience, less a charge 
of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the 
Medical Superintendent, Edinburgh Central Hospitals, 9, 
Sciennes-road, Edinburgh, 9 


EDINBURGH. Medical Registrar required. This is a new appoint- 
ment and previous experience in tuberculosis is necessary. 
Successful applicant will be appointed to a group of 3 tuberecu- 
losis hospitals (total 340 Beds), one of which has large outpatient 
screening and refill clinics. It will afford a comprehensive 
training in the diagnosis, assessment, and treatment of tubercu- 
losis. The unit is under the medical control of the Professor 
of Tuberculosis. Salary £775, rising to £850 p.a., non-resident 
and superannuable, 

Apply, giving names of 3 referees, to Secretary, Edinburgh. 
Royal Victoria and Associated Hospitals Board of Management, 
City Hospital, Edinburgh, 10. 


EXETER. ROYAL DEVON AND EXETER “HOSPITAL. ~ (300 
Beds—9 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), and to act as House Surgeon, 
E.N.T. Department, Male or Female, post vacant Ist September. 
Appointment for 6 months. Salary £180 p.a. (£200 p.a. with 
6 months’ experience), and full residential emoluments, until 
the implementation of the Spens report, which will have retro- 
spective effect. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to the Senior Administrative Officer. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant 15th August, 
1949. Appointment for 6 months. Salary £180 p.a. (£200 p.a. 
with 6 months’ experience), and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. SULLIVAN, Senior Administrative Officer. 
FALMOUTH, CORNWALL. FALMOUTH AND DISTRICT 
HOSPITAL, WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), duties to commence llth 
August, 1949. Appointment for 6 months. Salary £250 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, should be sent to the Secretary, Falmouth 
and District Hospital, Falmouth, Cornwall. 

FARNBOROUGH HOSPITAL. (776 Beds.) Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
suitably qualified registered medical practitioners (Male or 
Female) for the following Resident Medical Officer appointments 
at above-named Hospital :— 

_ (a) 3 HOUSE PHYSICIANS. Duties to include assistance 
in cardiology (A), outpatient (A), and chest clinics (B2). Chest 
experience .an advantage for one appointment. 

(6) 3 HOUSE SURGEONS (A). Appointment recognised for 
final F.R.C.S. 

(c) HOUSE SURGEON (82) for obstetric and gynecological 
duties. Recognised for the M.R.C.0.G. and D.Obst.R.C.0.G. 
PHYSICIAN (B2), peediatric. Recognised for 

“Uh. 

(e) HOUSE SURGEON (A) for E.N.T. duties. Recognised 
for D.L.0. 

Salaries £200 a year, plus cost-of-living bonus and residential 
emoluments, subject to retrospective adjustment in accordance 
with national scales. R practitioners within 3 months of qualifica- 
fee Sy apply for A posts. To commence duties Ist August, 


Applications to be addressed to the Surgeon-Superintendent, 
Farnborough Hospital, Farnborough, Kent, as soon as possible. 
GALASHIELS. PEEL HOSPITAL, Clovenfords, by Galashiels. 
(General Hospital—150 Beds.) SOUTH-EASTERN REGIONAL 
HOSPITAL BOQRD, SCOTLAND. BORDERS HOSPITAIS BOARD OF 
MANAGEMENT. Required, RESIDENT MEDICAL OFFICER 
(A) or (B22), Male, with anesthetic duties, post vacant 
now. Asan A appointment salary £250 p.a., with full residential 
emoluments. R practitioners within 3 months of qualification 
may apply. As a B2 appointment salary £250-£350 p.a., 
according to postgraduate experience, with full residentia 
emoluments. Practitioners returning from the Forces will be 
welcome. Both salaries subject to such retrospective adjust- 
ments as may be appropriate when new salary scales are 
determined in accordance with regulations to be made by the 
Minister of Health. Appointment will cover general duties 
under the direction of the Medical Superintendent, and will 
afford good opportunities for experience in surgery and anzs- 
thetics, with some medicine. To R practitioners appointment 
limited to 6 months, 

Applications, with full particulars, and names of 2 referees, 
should be sent as soon as possible to the Medical Superintendent, 
Peel Hospital, Clovenfords, by Galashiels, Selkirkshire. 


GALASHIELS. PEEL HOSPITAL, Clovenfords, by Galashiels. 
(General Hospital—150 Beds.) SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, SCOTLAND, BORDERS HOSPITALS BOARD OF 
MANAGEMENT. Required, HOUSE SURGEON (A), Male, post 
vacant now. Successful applicant will act as house-man and 
he will carry out duties in the Hospital under the Medical 
Superintendent, most of which will be those connected with 
general surgery. Salary £250 p.a., with residential emoluments 
worth at least £100 p.a. Salary subject to such retrospective 
adjustments as may be appropriate when new salary scales are 
determined in accordance with regulations to be made by the 
Ministry of Health. The Hospital is in very fine country and is 
situated on the River Tweed. Plenty of fresh air, fishing, 
healthy and congenial surroundings, and excellent surgical 
experience to be obtained. Applicant required to live in the 
Hospital quarters. R practitioners within 3 months of quali- 
fication may apply, when appointment will be limited to 
6 months. 

Applications, with full particulars and names of 2 referees, 
should be sent as soon as possible to the Medical Superintendent, 
Peel Hospital, Clovenfords, by Galashiels, Selkirkshire. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. (117 Beds 
—medical, surgical, and maternity.) Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A), Male or Female, post 
now vacant. Salary £350 p.a., or £400 p.a., according to 
whether the successful candidate has held a_ previous 
appointment, in accordance with terms and conditions of 
service of Hospital Medical and Dental Staff (England and 
pect of board and lo 4 ointment for 6 mon 

in the first instance. 

Applications, stating age, qualifications, nationality, and 
experience, including copies of testimonials, to be sent immedi- 
ately to the retary, Grantham Hospital Management 
ream The Hospital, 101, Manthorpe-road, Grantham, 
GRIMSBY MATERNITY HOSPITAL. (44 Beds.) House Officer 
(Resident Obstetrical Officer) (B2), post vacant as and from 
19th Augus , 1949. Appointment tenable for 6 months. Salary 
£450 p.a., in accordance with terms and conditions of service 
of hospital medical and dental staff. 

Applications to the Secretary, Grimsby Hospitals Manage- 
ment Committee, 13, Queen’s-parade, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospital 
MANAGEMENT COMMITTEE. Locums are required for each of the 
following posts for 3 weeks from August 15th, 1949 :— 

RESIDENT AN-ESTHETIST. CASUALTY OFFICER. 
Salary for each post at rate of £750 p.a., less £100 p.a. for full 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GUILDFORD. ST. LUKE’S HOSPITAL. (450 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Radiotherapy Department 
(54 Beds), for 6 months commencing Ist September, 1949. 
Salary £275-£475, according to experience, plus residential 
emoluments valued at £175 p.a., subject to adjustment in 
accordance with National Health Service scales. R practitioners 
holding A posts may apply. 

Applications should be sent to the Medical Superintendent 
of the Hospital as soon as possible. 

GOSFORTH. W. J. SANDERSON ORTHOPADIC HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. (142 Beds.) Required, 
ORTHOPEDIC REGISTRAR (B1). Appointment full-time 
and accommodation available for an unmarried applicant. 
Preference given to those holding the diploma of F.R.C.S., and 
the grading will be that of Registrar or Junior Registrar, 
according to experience. Hospital is for the treatment of 
orthopeedic and surgical tuberculous conditions in children up to 
the age of 16. Outpatient clinics are held in the County of 
Northumberland and the City of Newcastle, and the Registrar 
will be required to conduct some of these. Applications from 
pencteumere holding Bl posts cannot be considered unless 
eligible for H.M. Forces. 

Applications, should be sent as soon as possible to the 
Secretary, Newcastle upon Tyne Hospital Management Com- 
mittee, Oakville,” Grainger Park-road, Newcastle upon Tyne, 4. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds 


under the National Health Service. To R_ practitioners 
appointment will be for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised for D.Obst.R.C.O.G.) Required, HOUSE 
SURGEON (B2) to the Gynecological and Obstetrical Depart- 
ments, post vacant Ist November, 1949. Appointment for 
6 months. Salary £400 p.a. inclusive, less £100 for residential 
emoluments. 

Applications as soon as possible to the Assistant Secretary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), post vacant in August, 1949. Appoint- 
ment for 6 months. Salary £350 p.a., less deduction of £100 
p.a. for full residential emoluments. Practitioners withi 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 

H. A. FroGGatTr, Secretary, 

Hospital Management Committee (Hastings Group). 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2) or (B1), Male or Female. 
Appointee required to undertake regular service each day at 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being 
developed and is already provided with consultant medical and 
ancillary services. The House Physician will be responsible to 
the Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary 
—and to the Visiting Consultants. Appointee may be required 
to undertake relief duties at the Royal Halifax Infirmary which 
is a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Infirmary, but will ultimately be at St. John’s 

ospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to 
R. W. Ranson, The Secretary, Halifax Area Hospitals Manage- 
ment Committee, Royal Halifax Infirmary. 

HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2). Salary within range of £250-£350 p.a., 
lus full residential emoluments. R practitioners eligible for 

.M. Forces holding A post not considered. 

Applications, stating age, nationality, qeekbentions, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Sa y for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
— experience £350 p.a.; with full residential emoluments. 

practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclos copies of 3 testimonials, should be 
sent to the Roceeenet alifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Lote op Staff, 7.) Applications invited for following appoint- 
men 

HOUSE PHYSICIAN (B2), Male. 

RESIDENT ANASSTHETIST (B2). 
Salary within range of £250-£350 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with — of 3 recent testimonials, to be add 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTER. 
HOUSE PHYSICIAN (B2). Appointment for 6 months. Salary 
within range £400—£450, less £100 for board and accommodation. 
R practitioners holding A posts may apply. 
Applications to be sent immediately to the Administrator at 
the Hospital. 
HEMEL HEMPSTEAD. eT HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE. SURGEON (A) or (B2). 6 months’ 
appointment as from 31st August, 1949. Salary £200 p.a. A, or 
between £300 and £350 B2, with full residential emoluments. 
Applications, giving full details, should be sent as soon as 
possible to the Administrator at the Hospital. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 
Applications, with copies of recent testimonials, should be 
sent to T. W. Upron, Secretary. 
HERTFORD COUNTY HOSPITAL. (1I71 Beds.) Required, 
HOUSE SURGEON (Male), 2nd or 3rd post held. Salary 
£400—€450 p.a., according to number of posts previously held, 
less value of residential emoluments £100 p.a. To practitioners 
liable for service with H.M. Forces appointment for 6 months. 
Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (17! Beds.) quired, 
HOUSE SURGEON (Male), Ist or 2nd post ea.” "Balary 
£350-£400 p.a., according to number of posts previously held, 
less value of residential emoluments £100 p.a. To prac titioners 
liable for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASSTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but ongne ations from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
or H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CaRLEsS, Secretary, Hull A Group 
Hospital Manageme nt Committee. 


HULL ROYAL INFIRMARY. jired, House Officer (A) or 
(B2), medical. Post tenable a months and remuneration 
at rate of £350, £400, or £450 p.a., according to whether it is 
holder’s first, second, or third hospital post, less £100 p.a. in 
respect of residential emoluments. R practitioners within 3 
months of qualification or holding A posts may apply. 

Application forms may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 

J. CARLESS, Secretary 


R. 
Hull A Group Hospital “Manageme nt Committee. _ 


HOSPITAL FOR SICK CHILDREN, Park- 

TLL. 2 vacancies now occur for RESIDENT HOUSE 
SURGEONS (A), Female. These posts are each tenable for 
6 months and will count towards qualification for D.C.H. 
Salary £350-£450, according to experience, less £100 residential 
emoluments. 

Application forms obtainable from, and should be returned 
as soon as possible to, the Administrative ao at the above 
address. R. J. CARLESS, Secre 
Hull A Group Hospital Committee. 


HIGH WYCOMBE AND egg ed WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (first post), surgical, for 6 months from 
1st August, 1949. Appointment in accordance with National 
Health Service terms and conditions of service of Hospital 
Medical and Dental Staff yon and Wales). Salary £350 
p. oo vue p.a. in respect of board, lodging, and other services 
pro’ 

Applications, with full details and copies of testimonials, to— 

ERNEST BARBER, Secretary. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (medical) for 6 months from 13th August, 
1949. Appointment in accordance with National Health Service 
terms and conditions of service of hospital medical and dental 
staff. Preference given to applicants who have held a hospital 
appointment for 6 months for which the appropriate salary will 
be £400 p.a., with a deduction of £100 p.a. in respect of board, 
lodging, and other services provided. 

Applications, with testimonials, to E. BARBER, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) Required, RESIDENT MEDICAL OFFICER (B2) 
Locum required meanwhile), post now vacant. There are 

other Residents. Salary £225 p.a., full residential emoluments. 

Applications, with testimonials, to E. BARBER, Secretary. 
HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS HOS- 
PITAL MATERNITY UNIT. (42 Beds, together with a 24 Bed 
annexe—Foxholes Maternity Home.) Required, JUNIOR 
REGISTRAR, post now vacant. Previous experience in this 
specialty is essential. Preference given to candidates with higher 
qualifications. Hospital recognised for the D.Obst.R.C.0.G. 
Salary £670 p.a., from which a deduction of £100 p.a. for board 
and lodging will be made. Appointment for 12 months in the first 
instance. Applications from practitioners holding Bl appoint- 
ments cannot be considered unless ineligible for H.M- Forces. 

Applications, stating age, nationality, qualifications, and 

experience, and copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANA#S- 
THETIST AND ASSISTANT CASUALTY OFFICER (A) 
required to commence duty 15th August, 1949. Salary £250, 
with full residential emoluments. Practitioners w ithin 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copies of . recent testimonials, should be 
sent as soon as possible to H. JOHNSON, Secretary. 
HUDDERSFIELD ROYAL (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(B2) required to commence duty 6th September, 1949. Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— * 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. _ 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN 
(A) or (B2) for this Mental Hospital. Salary £250 p.a., 
plus residential emoluments, subject to adjustment when 
national scales are introduced. Appointment subject to the 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948. 

Applications, with copies of 3 recent testimonials, should 

be forwarded immediately to the Acting Medical Superintendent, 
Craig Dunain Hospital, Inverness. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. Senior 
RESIDENT AN-ESTHETIST (B11) required immediately. 
preferably with the D.A. Salary £550 p.a., with full residential 
emoluments. Appointment for 6 months in first instance. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. Locum 
Tenens ANACSSTHETIST required from ist August. Salary 
£14 14s. per week, plus full residential emoluments. 

Applications to be sent to JoHN WriiiaMs, Hospital Manage- 
ment Committee at East Suffolk and Ipswich Hospital, Ipswich. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. North Ayrshire 
HOSPITALS MANAGEMENT BOARD. HOUSE SURGEON required 
for Maternity Unit of above Hospital for duty commencing 
Ist October, 1949. Excellent experience can be gained in 
obstetrics and gynecology and the post is recognised for the 
M.R.C.O.G. Salary at rate of £250 p.a., plus full residential 
emoluments and subject to supe rannuation, subject to new 
salary scales adjustment. 

Apply, stating previous experience to the Obstetrician, 
Ayrshire Central Hospital, Irvine. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1), with experience in anesthetics. 
Salary £300 p.a., plus full emoluments. Hospital recognised 
for the D.A. Appointment in the first instance for 6 months. 
R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 

~3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a. plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 
G. H. FENNELL, Assistant Secretary. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
146 Beds.) Required, SENIOR HOUSE SURGEON (B2), 

le or Female, post vacant 19th August, 1949, tenable for 
6 months. Salary in accordance with National Health Service 
terms and conditions of service of hospital medical and dental 


staff. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOuNG, Secretary, 
Bingley, ‘e hley, Skipton, and Settle Hospital Management 
Commi ttee, eighley Victoria Hospital, Keighley. 
29 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post now vacant. Salary and conditions in accordance 
with the national scale. R_ practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. Youne, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Victoria Hospital, Keighley. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 

(146 Beds.) Required, JUNIOR HOUSE SURGEON (A), 

Male or Female, post now vacant. Salary and conditions in 

accordance with the national scale. R practitioners within 3 

months of qualification may apply, when appointment will be 

limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YouNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Victoria Hospital, Keighley. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 

Fr ane invited from registered medical practitioners for 

following posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 

CASUALTY OFFICER. 

First two posts vacant ist September, 1949, the third post 

vacant Ist August, 1949. Each post tenable for 6 months. 

Salary payable in each case £350 p.a., pending settlement of 

new salary scales. A deduction of £100 p.a. made for residential 

emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent at once to the Acting Administrative Officer at the above 
Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 

(207 Beds.) Required, RESIDENT CASUALTY OFFICER 

for 6 months from Ist August, 1949. (This incorporates House 

Surgeon to the Orthopeedic and Traumatic Injury Departments 

and a small amount of V.D. work.) Post to fill vacancy of Bl 

grading. £350 p.a., plus full residential emoluments. From 
ist September, 1949, grading will be in accordance with National 

Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from qualified medical practitioners 
for post of SENIOR REGISTRAR IN OPHTHALMOLOGY. 
Duties will include clinical work and teaching and, in addition, 
the holder will be required to undertake the organisation of 
the Hospital Refraction Services and the supervision of the 
optical staff. A higher degree or Diploma in Ophthalmology 
an advantage. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by 15th August, 1949, 
to S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEEDS. ST. JAMES’S HOSPITAL. Locum Tenens House Surgeon 
required immediately for 2-6 weeks. Remuneration 10 guineas 
per week, plus residential emoluments. 

Applications, stating age, qualifications, and experience, 
to be forwarded to the Administrative Medical Officer, 
St. James's Hospital, Leeds, 9, as soon as possible. 

. FOLKARD, Secretary, 

— Leeds A Group Hospital Management Committee. 

LINCOLN COUNTY HOSPITAL. Beds.) Locum 

AN — ETIST required immediately. Salary 14 guineas 

per week. 

Apply, giving full details to the Secretary. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from H.M. Forces, for post of 
ANAESTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must have held house 
appointments and had experience in anwsthetics. Preference 
given to candidates holding the D.A. Applications from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications should be forwarded immediately to— 
RONALD W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 

LIVERPOOL, IS. SMITHDOWN ROAD HOSPITAL. (997 Beds, 

123 Cots.) Required, Whole-time SENIOR RADIOLOGICAL 
» REGISTRAR (non-resident) at above Hospital. Terms and 

conditions of service in accordance with regulations of Ministry 
of Health; salary being at rate of £1000 p.a. in the first year, 
£1100 in second year, £1200 in the third year and £1300 p.a. 
in any subsequent years. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
full details of present and previous appointments, with copies 
of 1—3 recent testimonials, should be sent to Dr. J. P. Steel 
Medical Superintendent, by 16th August, 1949. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Central! Patho- 
LOGICAL LABORATORY. Required, JUNIOR REGISTRAR 
(pathology). Salary in accordance with terms and conditions 
to be agreed between the profession and the Ministry of Health. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees 
to Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, by 13th August, 1949. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. THE UNITED 
LIVERPOOL HOSPITALS. Applications invited from registered 
medical practitioners, for joint post as VENEREOLOGICAL 
REGISTRAR (full-time) to the Liverpool Regional Hospital 
Board and The United Liverpool Hospitals. Successful applicant 
required, under the direction of the Senior Consultant Venereo- 
logist, to carry out teaching and clinical duties at the Liverpool 
Royal Infirmary and clinical duties at Belmont Road Hospital 
and elsewhere as directed. Appointment classed as a Senior 
Registrar or a Registrar post. Appointment subject to terms 
and conditions of service agreed from time to time between 
the Minister of Health and the profession, and salary will be 
determined accordingly. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947/48. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may 
be made, should be sent to the Secretary, The United Liverpool 
Hospitals, 80, Rodney-street, Liverpool, 1, bd 20th August, 
1949. Canvassing, either directly or indirectly, will lead to 
disqualification. 

VINCENT COLLINGE, Secretary, 
Liverpool Regional Hospital Board 
Alexandra Buildings, 19, James-street, Liverpool, 2. 
A. V. J. HINbDs, Secretary, 
The United Liverpool Hospitals. 


THE UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners for Bl post of MEDICAL 
REGISTRAR to the Professorial Unit. Post graded as a Senior 
Registrar or a Registrar post, and salary in accordance with 
agreed terms and conditions of service. Appointment for period 
from 12th October, 1949-30th September, 1950. Anplications 
from R practitioners eligible for H.M. Forces holding B1 posts 
cannot be considered. 

Applications, stating full name, age, qualifications with dates 
(month and year), and previous hospital experience with dates 
(month and year), with copies of 3 recent testimonials, should 
be sent by 13th August, 1949, to— 

A. V. J. HINDS, Secretary, 


The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 27th July, 1949. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners for B1 posts as REGISTRARS 
for 12 months from Ist October, 1949-—30th September, 1950. 
Salaries in accordance with agreed terms and conditions of 
service. Applications from R practitioners eligible for H.M. 
Forees holding B1 posts cannot be considered. 

Applications should be made on forms obtainable from 
undersigned, to whom they should be returned by 20th August, 
1949. Persons at present holding Registrar posts with The 
United Liverpool Hospitals will be considered as applicants 
and need not submit aero 


A. V. J. Hinps, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 27th July, 1949. _ 

LIVERPOOL UNITED HOSPITALS. 
Liverpool Royal Infirmary 
David Lewis Northern Hospital! 

Royal Southern Hospital 

Liverpool Stanley Hospital 

Liverpool Maternity Hospital 

Liverpool Eye, Ear and Throat Infirmary 

Applications invited from registered medical practitioners 
for B1 posts as REGISTRARS (of all specialties) for 12 months 
from 1st October, 1949-30th September, 1950. Salaries in 
accordance with agreed terms and conditions of service. Applica- 
tions from R practitioners eligible for H.M. Forces holding BL 
posts cannot be considered. 

Applications should be made on forms obtainable from 
undersigned to whom they should be returned by 20th August, 
1949. Persons at present holding Registrar posts with The 
United Liverpool Hospitals will be considered as applicants 
and need not submit applications. 


. V. J. HINDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 27th July, 1949. 4 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. ' Required, RESIDENT HOUSE SURGEON to 
the E.N.T. Department, post vacant ist September, 1949. 
Candidates must be single, of British nationality, and should 
have had some experience in the treatment of diseases of the 
ear, nose, and throat. Hospital recognised by the Examining 
Board for the D.L.O. Appointment for 6 months. Salary 
(including residential emoluments) and conditions will be in 
accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be forwarded to the Secretary 
at the Hospital 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female. 
Basic salary £280 p.a., with board, residence, and laundry 
in addition, valued at £150 p.a., subject to adjustment to 
future nationally revised rates. Post subject to National Health 
Services (Superannuation) Regulations, 1947/48. Members 
of H.M. Forces are invited to apply. R practitioners holding 
A posts may apply, when appointment will be for 6 months 
otherwise renewable up to maximum of 1 year. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, particulars of present appointment 
and past appointments, are to be addressed to the Medical 
Superintendent, Crumpsall Hospital, Crumpsall, Manchester, 8, 
as soon as possible. 
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MANCHESTER. SAINT MARY’S HOSPITALS FOR WOMEN 
AND CHILDREN. UNITED MANCHESTER HOSPITALS. The Board 
of Governors invite applications for post of REGISTRAR 
(obstetrical). Salary £775-£890 p.a.; duties to commence 
Ist November, 1949. Appointment for 2 years, subject to a 
review at 6 months. Junior Registrars at present on the Hos- 
pitals’ staffs may be applicants for the Registrar’s post, for 
which applications are nevertheless invited from others, who 
should state in their applications whether, if unsuccessful, 
they wish to be considered for the post of” Junior Registrar 
(gynecological) if vacant; salary £670 p.a.; this appointment 
would be for 1 year subject to a review at 6 months. Posts 
will be whole-time and resident, although arrangements may 
be made in individual cases for Registrars to reside outside 
the Hospitals during the second year of their appointments. 
Where appropriate, persons appointed will be required to refund 
a sum of £100 p.a. to the Hospitals in payment for board, 
lodging, laundry, &c. Previous experience of obstetrics and 
gynecology is necessary in addition to general medical and 
surgical house appointments. A higher qualification is not 
required. 
Applications, with names and gg aang of 3 referees, should 
be forwarded by 20th August, 1949 
A. WISE, pan Superintendent. 
Saint Mary’s Hospitals, Mane hester, 13. 


MANCHESTER 19. DUCHESS OF YORK HOSPITAL FOR 


BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. aneners ions invited from 
medical practitioners (Male and Female) for followi osts :— 


ng p 

(a) SENIOR RESIDENT MEDICAL OFFICER (B2), post 
now vacant. Candidates must have had experience in peediatrics, 
and higher qualifications are desirable. Salary £450 p.a. (third 
house aupotatanens). To R practitioners appointment limited 
to 6 months; otherwise renewable for a further 6 months. 

(b) HOUSE OFFICER (A) for 6 months. Required 
immediately. Salary in A Th. with terms and conditions 
of service recently published. 

Applications, with names of 3 referees, to be sent as soon as 
possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 

MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NorTs. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 

Nottingham No. 5 Hospital Management Committee. 


MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary on National Health Service scale for 
first post held £350 p.a., second £400 p.a., third and subsequent 
posts £450 p.a., less deduction of £10° p.a. for board, lodging, &c. 
R practitioners within 3 months of qualification — apply. 

Applications, stating age and qualifications, copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margat e. 
MARGATE GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service scale for first post held £350 
p.a., second £400 p.a., third and subsequent posts £450 p.a., less 
deduction of £100 p.a. for board, lodging, &c. KR practitioners 
within 3 months of qualification may apply 

Applications, stating age and on with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 


NOTTINGHAM NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
practitioners for appointment of ASSISTANT CHEST PHY- 
SICIAN, whole-time, with the status and salary of Senior 
Registrar. Candidates should have been qualified at least 
5 years and have had experience in general medicine and also 
experience in diseases of the chest including tuberculosis and 
pneumothorax refill treatment. Appointment subject to pro- 
visions of National Health Service (Superannuation) Regulations, 
1947/48, and to the terms and conditions of service subsequently 
agreed with the Ministry of Health. Appointee required to 
undergo a medical examination. Duties will include work at 
chest cEnics including a mass radiography unit and also at a 
sanatorium. 

Applications to the Secretary, Nottingham No. 5 Hospital 
Committee, Harlow Wood Hospital, near Mansfield, 

otts. 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hzematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary in accordance 
with Ministry of Health scale; commencing figure according 
to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, by 12th August. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars”? Branch Hospital.) JUNIOR CASUALT 
OFFICER (A) required. Duties to commence on or about 
2nd August, 1949. Salary and conditions of service in accordance 
with the published conditions of the National Health Service. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of amet to be sent to— 

NRY M. STANLEY, Secretary 
Nottingham No.1 Hospital Managemest Committee. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital.) Required, HOUSE SUR- 
GEON (B2), Male. Duties to commence on or about 10th 
August. Applicants should be interested in urology. Salary and 
conditions of service in accordance with the published c onditions 
of the National Health Service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, Nottingham 
Area No. 1 Hospital Manageme nt Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subsequent 
osts £450, less deduction at rate of £100 p.a., for board, 
odging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary 

Nottingham Area No. 1 Hospital aiemeninnat Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, includin 
“The Cedars” Branch Hospital.) Full-time RESIDEN 
ORTHOPXDIC REGISTRAR required for Accident and 
Orthopedic Service. Duties will be chiefly in the Accident 
Reception Room, but will also include ward and theatre 
experience. Previous experience essential. Good opportunity 
for man wishing further experience in this type of work 
Preference given to applicants with Fellowship qualification. 
Salary and conditions of service in accordance with the published 
conditions of the National Health Service. Applications from 
R practitioners holding B1 appointment cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent, to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Manage ment Committee. 
NOTTINGHAM. CITY HOSPITAL. Hospital Management Com- 
MITTEE, NOTTINGHAM NO. 2. Required, RESIDENT JUNIOR 
REGISTRAR to the Department of Thoracic Surgery. Appoint- 
ment for 1 year. Salary £670 p.a., less £100 p.a. in respect of 
board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be submitted to 
the Medical Superintendent, City Hospital, Hucknall-road, 
Nottingham, by 22nd August, 1949. 

NOTTINGHAM. MAPPERLEY MENTAL HOSPITAL. Notting- 
HAM AREA NO. 3 HOSPITAL MANAGEMENT COMMITTEE. SHEFFIELD 
REGIONAL HOSPITAL BOARD. Applications invited for posts of :— 

(a) JUNIOR REGISTRAR. ) HOUSE OFFICER. 
Candidates need not have had previous experience in psychiatry 
but should preferably have held a post as House Surgeon or 
House Physician in a general hospital. The posts afford wide 
experience in the early treatment of adult nervous and mental 
disorders and in outpatient psychiatric work. The clinical 
facilities available have been recognised by the Examining 
Board in England as adequate to cover the curriculum for 
the D.P.M. Appointment will be in accordance with terms and 
conditions of service of hospital medical staff recently issued by 
the Ministry of Health. 

Applications, with names of referees, should be sent to the 
Medical Supe rinte ndent, Mappe' rley Hospital, Nottingham. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital, medical, and dental staffs. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

‘Applications Should be forwarded without delay to JoHN KE. 
Ray, Secretary of the Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, CASUALTY OFFICER (A). or (B2). Commencing 
salary £200 p.a. (A) or £300 p.a. (B2), with full residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating experience and qualifications, to be sent 
to T. A. JONES, Secretary, Hospital Management Committee, 
16, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., pewith full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

foemeuons. stating age, qualifications, and names of 2 
referees, sent to T. A. JONEs, Hospitals Management 
Comantites, 16, Cardiff- -road, Newport, Mon. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.C.S. 
examination requirements. Duties entirely general surgical. 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— F. L. GATFIELD, Secretary . 
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NORWICH. NORFOLK AND NORWICH’ HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to— 
F. L. GATFIELD, Secretary. _ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275-£325 p.a., 
sone to experience, with full residential emoluments: 

ap ig holding A posts may apply, when appointment 

wil b be limited to 6 months. 

_Applications should be sent as soon as possible to the Secretary. 
‘NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, SENIOR REGISTRAR (B1), non-resident, 
to the Department of Dermatology. The medic ‘al staff of the 
de partment is linked with other hospitals in the group and 
duties include attendance at clinics at 3 of the hospitals. 
Applicants should have had not less than 3 years’ experience 
in dermatology. Salary, superannuation, and other conditions 
are in accordance with the terms proposed by the Minister of 
Health for Senior Registrars. R practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, with copies of 1-3 recent testimonials, to be sent 
to undersigned so as to reach him by 19th August, 1949 

L. GATFIELD, Secretary, Norwich, Lowestoft and 
Gt. ¥ armouth (Group 6) Hospital Management Committee. 
Norfolk and Norwich Hospital, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) NORWICH, LOWESTOFT, AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL ee COMMITTEE. Applications 
invited for following p 

REGISTRAR ( (B1) for 12 months in the first 
nstance 

_ SURGICAL REGISTRAR (B1) for 12 months in the first 
instance. Appointment vacant Ist September, 1949. 

R practitioners holding B1 appointments cannot be considered 
for above posts unless ineligible for H.M. Forces. 

RESIDENT ANAESTHETIST (A) or (B2), House Officer 
status. 6 months’ appointment as from 5th September, 1949. 
R_ practitioners within 3 months of qualification or hold 

posts may apply. 

Salaries in accordance with the new terms and conditions of 
service of hospital medical staff. 

Applications to be sent to the Secretary, Norfolk and Norwich 

Hospital, Norwich. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
poem Sar Applications invited for under-mentioned appoint- 
ments :— 

West Norwich eee, Norwich (440 Beds) 

JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2) to the Gohthatmeie Department. Salary £250 p.a., 
with full residential emoluments. Py practitioners within 3 
months of qualification or holding A posts may apply, when 
appointment will be limited to 6 months. 

Jenny Lind Hospital for Children, Norwich (80 Beds) 

HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£250 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply, 
when appointment will be limited to 6 months. 

Norfolk and Norwich Hospital, Norwich 

HOUSE SURGEON (B2), Male or Female. Salary £250 p.a. “ 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year. 

a subject to adjustment to future nationally revised 
rates 

Applications to be sent to F. L. GATFIELD, Secretary, Norwich, 
Lowestoft, and Great Yarmouth Hospital Management ‘Com: 
mittee, Norfolk and Norw ich Hospital, Norwich. 

NEWARK DISTRICT HOSPITAL. (81 Beds.) Notti ham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applic ations to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 

NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DE wr MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 


ORMSKIRK. COUNTY HOSPITAL. (413 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A), Male. Appointment 
for 6 months. Salary £350-£450 p.a., according to experience, 
less a deduction of £100 for services provided. 

Applications, with 2 names for reference, should be forwarded 
as soon as possible to— 


H. E. Beck, Secretary, 
Ormskirk and District Hospital Management Committee. 
County Hospital, Wigan-road, Ormskirk. 
OSPITAL. (413 Beds.) Required, 

RESIDENT HOUSE SURGEON (A), Male. Salary £350-— 
£450 p.a., according to experience, less a deduction of £100 
for. services provided. Appointment for 6 months. 

Applications, with 2 names for reference, should be forwarded 
as soon as possible to— 


. E. Breck, Secretary. 
Ormskirk and Hospital Committee. 
County Hospital, Wigan-road, Ormskirk. 
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OLDHAM ROYAL INFIRMARY. Applications invited from 

registered medical practitioners for following posts :— 
CASUALTY OFFICER (B2), resident or non-resident. Hours 

of duty, 9 A.M.—5 P.M., with at least each alternate weekend off 

duty. Suitable for person who is desirous of reading for Primary 

Fellowship. Salary on National Health Service scale: for 

second post held, £400 p.a.; 3rd and subsequent posts, £450 p 

less a deduction ot £100 for residence. R practitioners holding 

2 —, may apply, when appointment will be limited to 
m 

HOUSE SURGEON (Orthopedic) AND ASSISTANT 
CASUALTY OFFICER (A). 

SURGEON (A), General Surgical Unit and Gyneeco- 


Salaries for A posts £350 p.a., less £100 residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointments will be for 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham 

and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2). Appointee 
to this position will, in addition to the duties which it will be 
necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the hospitals within the group. 
Salary in accordance with National Health Service scale for 
3rd and subsequent posts, £450 p.a., less a deduction of £100 
‘for residence. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 

District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

ORSETT LODGE HOSPITAL. Required, House Physician (BI). 
Salary £450—£550 p.a., with full residential emoluments, subject 
to adjustme nt in accordance with National Health Service 
scales. Appointment for 6 months in the first instance. Suitably 
qualified practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to a ply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Manage ment Committee. 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
for whole-time appointment in the grade of Senior Registrar 
for post of ASSISTANT to the Medical Director of a Mass 
Radiography Unit. Salary scale is £1000-—€100-£1300 p.a. 
Successful candidate required to live at Rushden, Northants 
(unfurnished accommodation is available), and to devote 4 
half-days a week to clinical duties in Rushden Sanatorium. 
Candidates must have experience of interpretation of miniature 
films or undergo a course of instruction ; and must own and drive 
a@ car. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 12th 
August, 1949, 


OXFORD. RADCLIFFE INFIRMARY. The United Oxford 
HOSPITALS. Required, HOUSE SURGEON (B2) to the Depart- 
ment of Neurosurgery from Ist October. Salary £300 p.a., with 
residence. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be addressed to undersigned to arrive 
by 20th August, 1949. A. G. E. Sanctuary, Administrator. 


PARKSTONE. ALDERNEY INFECTIOUS DISEASES HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN, Male or Female. 
Successful candidate will be resident at Alderney Infectious 
Diseases Hospital, and required to carry out part-time duties 
thereat, together with other duties within the group, which will 
be assigned by the Hospital Management Committee. Salary 
£400 p.a., less £100 payable for residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications, with copies of 2 testimonials, should be addressed 
Pe the a Secretary, ‘Alderney Infectious Diseases Hospital, 

arkstone 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post now vacant. Salary 
in accordance with National Health Service terms and conditions 
of service of Hospital Medical and Dental Staff (England and 
Wales). 6 months’ appointment. R practitioners holding A 
posts may apply 

Applic ations, ‘giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon to— 

. A. HUGHES, Secretary -Superintendent. 
Royal “Hospital. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
Applications maytted from Male registered medical practitioners 

(a) CASUALTY FICER. 

(b) GENERAL MEDICAL OFFICER. 
Both appointments are of House Officer grading and will be 
tenable for 6 months. 

Applications, stating age, qualifications, experience, and date 
when available, with names of 2 referees, should be forwarded 

G. A. HUGHEs, Secretary 
Portsmouth cag Hospital Management Committee. 
Group Headquarters Landport-terrace, 
Portsmouth, July, 1949. 
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PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
PLYMOUTH. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for whole-time appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male, 
unmarried. Duties chiefly in connexion with fevers, venereal 
disease, and early tuberculosis. Salary £500 p.a., with full 
residential emoluments. Previous general hospital house 
appointments essential. Appointment for 6 months in the first 
instance, mutually renewable for a further 6 months, subject 
to any alterations of salary and conditions which may be in 
force at that time. Appointment is terminable by 1 month’s 
notice on either side. Applicants should be able to drive a car. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 

at above address as svon as possible, enclosing copies of 2 recent 
testimonials. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gynzco- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1—3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
SURGEON (A), post vacant 29th July, 1949. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. Hospital 
recognised for the F.R.C.S. (Eng.). 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to— 

ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon, and East Cornwall 

General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), Male or Female, post vacant 29th July, 
1949. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held an 
post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to— ARTHUR R. Casu, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 


PLYMOUTH. ‘SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 
USE SURGEON (A), now vacant. 
HOUSE SURGEON (A), now vacant. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 
Applications, with copies of 1—3 recent testimonials, should 
be sent to ARTHUR R. Casu, Secretary. 


POOLE GENERAL HOSPITAL (Cornelia and East Dorset Hos- 
PITAL). (184 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male or Female, post vacant 13th September, 1949. Salary 
£350 p.a., less £100 residential emoltments. Practitioners 
within 3 months of qualification and liable under the National 
p polvond Acts may apply when appointment will be limited to 
} months. 

B A ae should be sent to the Secretary, Cornelia Hospital, 

‘oole, 


PRESTON. ROYAL INFIRMARY. Applications invited from 
registered medical practitioners (Male) for post of Whole-time 
ASSISTANT PATHOLOGIST. Post will be non-resident and 
tenable for 3 years. Candidates should have been qualified 
at least 3-4 years, and have had a period of training in a labora- 
tory for 18 months of that time. Salary for a selected candidate 
with above qualifications would be £1000, rising by 2 annual 
increments of £100 to £1200 p.a. If applicants have had less 
pane the foregoing experience the salary will be on the Registrar 
grade. 

Applications, stating full particulars, with names and addresses 
of 3 referees, should be forwarded before 20th August, 1949, to 
JOHN GIBSON, Secretary, Preston and Chorley Hospital Manage- 
ment Committe se, Roy al Infirmary, Preston. 


PRESTON. | SHAROE GREEN HOSPITAL. Preston and Chorle 
ANAGEMENT COMMITTEE. Required, RESIDEN 

MEDICAL OFFICER (A), post now vacant. Duties mainly 
medical. Salary £350 p.a., less £100 for board and residence. 
R practitioners within 3 months of qualification may apply, 
when appointment will be for 6 months; otherwise will not 
exceed 1 year. 

Applications should be sent as soon as sible to the wathons 
Superintendent, Sharoe Green Hospital, wood, Presto 


PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorle 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN" 
MEDICAL OFFICER (A), post vacant 3lst August. Duties 
mainly obstetrical. Salary £350 p.a. less £100 for board and 
residence. R practitioners within 35 months of qualification may 
apply, when appointment will be for 6 months; otherwise will 
not exceed 1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. _ 
PRESTWICH HOSPITAL MANAGEMENT COMMITTEE. 
Required, REGISTRAR (B1), Male or Female. Preference 
given to candidates with previous mental hospital experience. 

Salary in accordance with the terms of service issued by the 
Ministry of Health. Suitably qualified R practitioners helding 
B2 posts also those holding B1 and ineligible for H.M. Forces 
are invited to apply. 

Full information should be submitted to the Secretary, 
Prestwich Hospital, Prestwich, near Manchester, by 13th 
August, 1949 
PRESTWICH HOSPITAL, ‘Prestwich, Manchester. Locum Tenens 
MEDICAL OFFICER required for several weeks. Salary 
£10 10s. per week, plus full residential emoluments. 

Apply immediately to the Secretary. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service scale for first post held £350 
p.a., second £400 p.a., third and subsequent posts £450 p.a., 
less deduction of £100 p.a. for board, lodging, &c. R practi- 
tioners within 3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some anzes- 
thetic work with tuition in this subject. The visiting staff at 

Battle Hospital is the same as at the Royal Berkshire Hospital 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification and liable for service 
with H.M. Forces may apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, “Royal 
Berkshire Hospital, Reading. 
READING. BATTLE HOSPITAL. Reading and District Hospital! 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male, post vacant immediately. Salary £250 p.a. (subject 
to retrospective adjustment in accordance with national 
scales), plus full residential emoluments. To practitioners liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Gooding and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RES 
DENT ANESTHETIST (B2), Male, post vacant 4th 
1949. Salary £250 p.a. (subject to retrospective adjustment in 
accordance with national scales), full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Full- 
time SENIOR REGISTRAR to assist in the E.N.T. Department 
of above Hospital. Applicants must have had postgraduate 
training in otolaryngology. Salary within range of £1000—£100-— 
£1300 p.a., according to qualifications and experience. Appointee 
required to reside in or near Reading. 

Applications, marked “ Senior Registrar,” stating age, quali- 
fications, and experience, with names of 3 referees, and an 
indication of the candidate’s appropriate position on salary 
scale, should reach the Chief Administrative Officer at 3, Craven- 
road, Reading, by 24th September, 1949. 


DISTR ANAGEMENT COMMITTEE. Required, 
RESIDENT. OFFICER (B1) to the E.N.T. Department, post 
vacant 25th August, 1949. Applicants should have held house 
appointment, and preference given to candidates holding the 
Fellowship of the Royal College of Surgeons, when salary will 
be at rate of £500 p.a. (subject to retrospective adjustment in 
accordance with national scales), with board, residence, and 
laundry. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible to H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal 
Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. —— and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND ORTHOPADIC HOU SE 
SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 p.a. (subject to retrospective adjustment in accordance 
with national scales), full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 
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RAWTENSTALL, LANCS. ROSSENDALE GENERAL HOS- 
PITAL. (Whilst this is a general hospital of 525 Beds, chiefly 
chronic ca.es, it is intended within a few months to provide 
28 beds for acute surgical cases; other beds are maternity 
and acute medical.) Required, HOUSE SURGEON (A) or (B2), 
resident. Salary &c., in accordance with terms and conditions 
of service of Hospital Medical and Dental Staffs (England and 
Wales)—i.e., £350-£450 p.a. according to posts held (less £100 
p.a. for board, &c.) 

Applications, stating age, qualifications, nationality, &c., to 
be forwarded to undersigned at address given, immediately. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

_ Bury General Hospital, Walmersley-road, Bury. 

ROCHDALE INFIRMARY. Required, Resident House Surgeon (A) 
at above Infirmary. Salary in accordance with section 4 of 
terms and conditions of service of hospital medical staff—viz., 
salary range £350-£450, according to previous posts (if any) 
held, less a deduction at rate of £100 p.a. in respect of board 
and lodging. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Officers who were transferred under section 68 of the National 
Health Service Act will be entitled to retain their previous salary 
scale and conditions of service provided that their present 
appointment is of similar status to the one now advertised. 

Applications should be forwarded to the Secretary, Rochdale 

and District Hospital Management Committee, 132, Drake-street, 
Rochdale, immediately. 
ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
pass a medical examination. 

Applications, stating age, qualifications, present appointment, 

and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 


deduction of £100 p.a. for emoluments will be made. R practi- 
tioners, ineligible for H.M. Forces or within 3 months of 
qualification, considered. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, stating age, qualification, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 

RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), 
required for duty Ist August, 1949. Appointment for 6 months. 
Salary £350-€450 according to experience, with a deduction of 
£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of 
hospital medical and dental staff. R practitioners eligible for 

-M. Forees holding A posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 receut testimonials, to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Applications invited for following posts :— 

GENITO-URINARY HOUSE SURGEON (B2), vacant now. 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Appointments for 6 months. Salary in each case £175 p.a., 
plus residential emoluments, subject to adjustment to future 
= revised rates. R practitioners holding A posts may 
apply. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent at the Hospital. 


SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2) to the Children’s 
Department at the Odstock Branch of the Hospital. Salary 
and conditions of service in accordance with the new National 
Health Service terms. R practitioners within 3 months of 
qualification or holding A posts may apply, when appointment 
will be limited to 6 months. It is desirable that the successful 
applicant should commence duties as soon as possible. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
SHERBORNE. YEATMAN HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant mid-August. 
Appointment tenable for 6 months. Appropriate Ministry of 
Health salary scale in accordance with experience, less £100 p.a. 
for residential emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to be sent immediately to 
the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
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SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applications invited 
for appointment of PATHOLOGIST of Senior Registrar status 
in the Department of Pathology at above Hospital. Salary 
£1000-£100-£1300 p.a. Candidates must have had _ previous 
experience in bacteriology, biochemistry, but. 
experience in histology is not essential. Appointee required, 
in rotation with other Senior Registrars, to undertake duty at 
the Pathology Laboratory of the Middlewood and Wharncliffe 
Hospitals, Wadsley, near Sheffield. 

Applications, stating age, qualifications, experience, and 
any other relevant particulars, with 3 recent testimonials, to 
reach undersigned by 15th August, 1949. 

W. STANSFIELD, Secretary, : 
Sheffield No. 1 Hospital Management Committee. 
Nether Edge Hospital, Sheffield, 11. 


SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD, 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT JUNIOR REGISTRAR (B1). Candidates should 
have held resident appointments in hospital. Salary £670 p.a. 
less a deduction for full residential emoluments. Appointment 
normally held for 1 year ; subject to 1 month’s notice. Successful 
eandidate is required to take up duties as soon as possible. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. pew d 

Applications to be forwarded to the Secretary, Sheffield No. 3 
Hospital Management Committee, Lodge Moor Hospital, 
Sheffield, 10. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds—recognised for training of 
candidates for the Membership.) Required, GYNA&CO- 
LOGICAL HOUSE SURGEON (B2), Male or Female, post. 
vacant 30th September, 1949. Salary in accordance with the 
proposed terms and conditions of service of hospital medical 
and dental staff, and subject to any alterations which may be 
made. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply when appoint- 
ment will be for 6 months; otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, . 
Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 26th July, 1949. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND cop- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. , 

Applications to— J. P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. _ 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant 13th 
September, 1949. Salary and conditions in accordance with the 
national scale. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to— wt 

J. Youne, Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee. 
Keighley and District Victoria Hospital, Keighley. 


SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE PHYSICIAN required immediately. Applications 
invited from R practitioners who have held 1 post. Salary 
£400 p.a. 

CASUALTY OFFICER required immediately. Applications 
invited from R practitioners who have held 1 post. Salary 
£400 p.a. 

HOUSE SURGEON required immediately for first post. 
Salary £350 p.a. 

Above appointments are for 6 months and salaries will be 
less £100 p.a. payable for residential emoluments. 

Applications, stating age, qualifications, and enclosing testi- 
monials should be sent to the Administrator. _ 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, vacancy Ist August, 1949. 
Salary in accordance with the terms and conditions of service 
recently published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-—£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. _ 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE PHYSICIANS (B2) 
required, resident, both the vacancies early September. Salary 
in accordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, Casualty 
OFFICER (Junior Registrar) (Bl), post now vacant. Salary 
£300 p.a. (subject to adjustment), plus full residential emolu- 
ments. Applications from practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces 

Applications, stating age, qualifications, and ‘experience, ae 
copies of recent testimonials, and quoting reference H.8.9 
reach undersigned “, 13th August, 1949. 

J.C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 
20, Ww arrior-square, Southend- -on-Sea. 


STAFFORD HOSPITAL MANAGEMENT COMMITTEE “invite 
applications for post of CHIEF LABORATORY TECHNICIAN. 
Applicants should be holders of the Fellowship of the Institute 
of Medical Laboratory Technology and should have had experi- 
ence in the various branches of medical laboratory technology. 
Successful applicant will be based at the General Infirmary, 
Stafford, but in time may be required to carry out part of his 
duties at other hospitals in the group. Salary in accordance 
with the Whitley Council scale £530-£20-£650 p.a. Post is 
superannuable. 

Applications, giving age, qualifications, and details of training 
and subsequent experience, with copies of 2 recent testimonials, 
shall be forwarded as soon as possible to— 

H. JONES, Secretary to the Committee. 

__13, Foregate-street, Stafford. 


STAFFORD. STAFFORDSHIRE GENERAL 
Required, RESIDENT SURGICAL OFFICER 
vacant Yth August, 1949. Salary £450 p.a. 
emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— . H. JONES, Secretary, 

Stafford Hospital Management Committee. 
__13, Foregate-street, Stafford. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male oe Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


SWANSEA. GORSEINON HOSPITAL. Glantawe Hospital 
MANAGEMENT COMMITTEE. Required, OBSTETRICAL REGIS- 
TRAR (B1) to be based on Gorseinon Hospital, but also to 
serve at Stouthall and Fairwood Maternity Hospitals. (The 
total number of maternity beds in the 3 Hospitals is 48.) 
Candidates should have held previous hospital appointments 
including one in the specialty. Salary £775 p.a., rising to 
£890 p.a. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 persons willing to furnish references, should be 
forwarded to— 

HowELLS, Secretary to the Committee. 
Swansea Hospital, St. Helen’ 's-road, Swansea. 
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STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following non-resident appointments which are 
within the Junior Registrar or Registrar grades, according to 
the qualifications and experience of the appointed officers. 

OBSTETRICAL AND GYNX®COLOGICAL REGISTRAR. 

ORTHOP-EDIC REGISTRAR. 

E.N.T. REGISTRAR. 

Posts are full-time within the Hospital Management Committee's 
group and the work will be carried out mainly at Stockport 
Infirmary and Stepping Hill Hospital. Salaries in accordance 
with the Ministry of Health terms and conditions of service 
of medical and dental staffs of hospitals. Applications from 
RK practitioners holding Bl appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 20th August, 1949, to H. G. Prick, Secretary. 

59B, Shaw Heath, Stockport, 26th July, 1949. 
STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential emoluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. KR practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 

Applic ouaen, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary £350 less a vrcee neth of £100 p.a., for residential emoluments. 
Appointment recognised for the ’D.O.M.S. R. practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 


MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Orthopedic Department, post now vacant. 
Salary £350 eet less a charge of £100 p.a. for residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospital experience, with full residential emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin- 
tendent at above Hospital. eal 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


ST. ALBANS. OSTERHILLS HOSPITAL. Required, House 
PHYSICIAN (B2), Male. Appointment for 6 months. Salary 
£240 p.a., with full residential emoluments, subject to adjust- 
ment to future nationally revised rates. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent to the Secretary, Mid Herts 
Group Hospital Management Committee, Osterhills Hospital, 
Normandy-road, St. Albans. 


ST. ALBANS. CELL BARNES COLONY. North-West Metro- 
POLITAN REGION. DEPUTY MEDICAL SUPERINTENDENT, 
a vacancy in September for a psychiatrist of Senior Registrar 
grade or of S.H.M.O. personal status. Salary and conditions 
according to “‘ Terms of Service ’’ when agreed. Opportunities 
for extramural work and for teaching. Must have D.P.M. and 
good experience in deficiency. 

Detailed application, with names of referees, to Medical 
Superintendent by 8th August. - 


ST. HELENS HOSPITAL. Required, Resid A hetist and 
CASUALTY OFFICER. Salary £350-—£450, inclusive of resi- 
dential emoluments, according to previous appointments. To 
R practitioner appointment limited to 6 months. 

Applications to be forwarded immediately to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, Prescot. 


SUNDERLAND AREA HOSPETAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :- 
Royal ‘Infiemary, Sunderland (312 Beds) 

REGISTRAR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

DERMATOLOGICAL REGISTRAR (B1), vacant. The 
medical staff of this department are linked up with other hos- 
pitals in the area and duties include supervision of the patients 
at 2 of the hospitals. 

REGISTRAR (B1) to the E.N.T. Department, vacant. 
These appointments are renewable annually for 3 years, 
are non-resident, and salary is in accordance with present 
grading. 

Genera’ Hospital, Sunderland (451 Beds) 

MEDICAL REGISTRAR (B11), Male, vacant. Appointment 
renewable annually for 3 years, and salary in accordance with 
present grading. 

Eye Infirmary, Sunderland (62 beds) 

oPHTH ALMIC REGISTRAR (B1), resident or non-resident. 
Appointment renewable annually and salary in accordance with 
present grading. 

B1 posts, practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. B2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A posts, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates, and 
applicants for Registrar posts should state present grading. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to— 

. DAGNALL, Secretary, 
Sunderland Area Hospital Manage ment Committee. 

Royal Infirmary, Sunderland. 


TILBURY HOSPITAL. Required, Junior Registrar (BI), post 
vacant 17th August, 1949, for 6 months or 1 year. National 
terms and conditions "of serv ice. Salary £670 p.a., less deduction 
for residential emoluments. Applications from practitioners 
holding Bl posts cannot be ‘considered unless ineligible for 
H.M. Forces. 

Applications with copies of testimonials, should be forw wie 
immediately to— ERNEST E. TAYLOR, Secretary 

South-East Essex Hospital Management 
Thurrock Hospital, Grays, Essex. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT ANASSTHETIST 
(B2), Male or Female, post vacant 3rd October, 1949. This 
Hospital is recognised for the D.A. Salary £300 p.a., with full 
residential emoluments. 
Applications, enclosing copies of 2 recent testimonials, should 
sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 


TRURO ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, to the General Surgical Department, 
post now vacant. Salary £250-£350 p.a., in accordance with 
scale for House Officers, with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), ee 
or Female, to the Gynecological Department, post vacan 
3rd October, 1949. alary £250 p.a., with ful pe ene 
emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
(A), Male or Female, —_ vacant ist October, 1949. Salary 
£250 p.a., with full residential emoluments. 

‘Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 
TAUNTON AND SOMERSET HOSPITAL. (291 Beds—8 Residents. 
Required, HOUSE SURGEON (A) or (B2), E.N.T. and genera 
surgery. Salary on National Health Service scale: for first 
post held £350 p.a., second post £400 p.a., third and subsequent 
posts £450, less deduction of £100 p.a. for board, lodging, &c. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. R Lae maps | within 3 months 
of qualification or holding an A post may apply Post recognised 
by the Royal College of Surgeons as a qua fying appointment 
for the Final Fellowship examination. Successful applicant 
required to take up post Ist September, 1949. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials 
should be sent to the Secretary, Taunton Hospital Management 
Committee, Taunton and Somerset Hospital, East Reach, 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Required, 
HOUSE SURGE EON (A) 6 months. Salary £200 p.a., resident. 
Salary subject to retrospective adjustment when the Ministry’s 
terms for services are introduced. 

Applications to be sent to— 

W. Reap, Secreta: 

Hospital Management Committee No. ri Wakefield A Group. 
WEMBLEY HOSPITAL. (Associated with Charing Cross Hospital.) 
Required, HOUSE SURGEON (A), post vacant immediately 
for 6 months. Post is non-resident until accommodation is 
available in the Hospital. Salary £250 p.a. (the Hospital provid- 
ing the accommodation) and subject to reconsideration in the 
light of any future decision by the Ministry of — 

Applications, stating age, qualifications, &c., should be sent 

as soon as possible to the Secretary, Wembley Hospital, Wembley, 
Middlesex. 
WEMBLEY HOSPITAL. (Associated v with Charing Cross Hospital.) 
Required, HOUSE SURGEON (B2), post vacant immediately for 
6 months. Salary £300 p.a. with full residential emoluments 
(subject to reconsideration in the light of any future decision 
by the Ministry of Healtb). 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Wembley 
Hospital, Wembley, Middlesex. rode 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, 
RESIDENT AN-ESTHETIST AND HOUSE SURGEON, post 
vacant within the next few weeks. Post tenable for 6 months. 
Range of salary £350-£450 p.a., according to experience, with a 
deduction of £100 p.a. in respect of board and lodgings 

Applications, with 3 recent testimonials, should be submitted 
to— JOHN O. ROBINS, Secretary, 

West Bromwich and District Hospitals, Group No. 18. 
WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
No. 18. Required, PASDIATRIC REGISTRAR. Duties will 
include work in baby wards and in the nursery of an Obstetric 
Unit. Salary, according to experience and qualifications, in 
range between £650 and £950, non-resident, subject to adjust- 
ment to future nationally revised rates. 

Applications to be submitted to— 

Joun O. Ropins, Secretary at the 
West Bromwich and District General Hospital. 


WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) West 
BROMWICH AND DISTRICT HOSPITALS, GROUP NO. 18 The 
Management Committee invite applications for post of CHIEF 
ASSISTANT IN PATHOLOGY (Registrar). Salary £775 p.a., 
rising to £890 p.a. in the second year, non-resident. Post will 
include duties at other hospitals in the group. Applicants 
should have previous experience. 

Applications, stating age, nationality, qualifications, past 
experience, and part on He of present appointment, with names 
of 3 referees, should reach the Pathologist, Hallam Hospital, 
West Bromwich, Staffs, by 22nd August, 1949. 


WESTON-SUPER-MARE GENERAL HOSPITAL. | “(100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
Ist August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 

and liable under the National Service Acts may also apply, 
pa appointment will be for 6 months. 

Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 


WEYMOUTH. PORTWEY HOSPITAL. | ~ Required, House 
SURGEON (B2), Male, post vacant mid-August. Appointment 
tenable for 6 months. Appropriate Ministry of Health salary 
seale according to experience, less £100 p.a. for residence. 
R practitioners holding A posts may apply. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 


WALSALL GENERAL HOSPITAL. Required, House Surgeon (A). 
Salary £350—-£450 p.a., according to experience, with a deduction: 
of £100 p.a. in respect of residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications should be sent to the Secretary, W. ane Hospital 
Management Committee, General Hospital, W ‘alsall 
WINCHESTER. ROYAL HAMPSHIRE COUNTY ‘HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEWVENT COM- 
MITTEE. ORTHOPAEDIC HOUSE SURGEON (A) or (B2), 
vacant Ist September. First 3 months to be spent in the C asualty 
Departme nt. Salary £350, £400, or £450 p.a., according to 
experience, less £100 for board and residence. Practitioners 
within 3 months of qualification or holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with 2 testimonials, should be sent to the 

Superintendent. 
WOKING VICTORIA HOSPITAL. (General—52 Beds.) Woking 
AND CHERTSEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female. 
Salary £350 p.a., with full residential emoluments. R _ practi- 
tioners holding ya posts may apply when appointment limited 
to 6 months. 

Applications to be addressed to the Assistant Secretary, 

Woking Victoria Hospital, Surrey. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT MEDICAL OFFICER (Bl). Salary 
£532 10s. p.a., by annual increments of £25 to £632 10s. p.a., 
which will be adjusted in accordance with national scales, 
with residential emoluments consisting of board, apartments, 
laundry, and attendance, valued at £150 p.a. for superannuation 
purposes. A further £50 p.a. is payable if the Officer holds or 
obtains a D.P.M. Appointment is whole-time anf subject to 
provisions of National Health Service Act, 1946. Married 
quarters are not provided. Successful candidate required to 
pass a medical examination. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded to the 
Medical Superintendent of the above eo 1. 

___J.S. Ripprer, Secretary. _ 


SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER required. Experience of 
mental hospitals not essential but desirable. Salary £12 12s. 
per week, plus residential emoluments. 

Apply as soon as possible, stating full particulars, with names 

of 2 referees, to the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B2), post now vacant. Recognised for the: D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, to be sent imme- 
diately to— RIPPIER, Secretary, 

South Wescestenshine Hospital Management Committee. 
WORCESTER ROYAL INFIRMARY. Applications invited for 
following appointments :— 

HOUSE SURGEON (A), now vacant. 

HOUSE SURGEON (A), vacant shortly. 

Appointments for 6 months. Salary in accordance with the 
terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, to be sent 
immediately to— . RIPPIER, Secretary, 

South “Hospital Management Committee. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
Required, SENIOR HOUSE SURGEON (A) or (B2). Salary on 
National Health Service scale, namely, for first post held £350 p.a., 
for second post £400 p.a., for third and subsequent posts £450, 
less deduction of £100 p.a. for board, lodging, &c. Appointment. 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to conditions of service which, may from 
time to time be laid down for the National Health Service. 
Post recognised by the Royal College of Surgeons to the extent 
of 6 months for the final Fellowship examination. Successful 
applicant required to take up duties Ist September, 1949. 
R practitioners within 3 months of qualification or holding an 
A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 
Worthing Hospital, as the appointment will be made as soon 
as suitable applications have been received. 

A. V. OAKTON, Secretary Administrator. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, primarily to the E.N.T. Department and Eye 
Department, to commence at once. Appointment for 6 months. 
Salary £350 p.a., with full residential emoluments. 

Applications, ‘stating age, nationality, qualifications, with 
copies of testimonials to— 

WILLIAM JONES, Secretary 
Wrexham Hospital Management Comsaittes. 
Emergency Hospital, Wrexham. 
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YORK. CITY HOSPITAL. (General Hospital of 260 Beds, with i 
full specialist staff.) Applications invited from registered medical General Practice 
practitioners for additional post of HOUSE PHYSICIAN (A). 
One House Physician is already employed at the Hospital. DEVON AND EXETER EXECUTIVE COUNCIL. Vacancy, 
Duties to commence as soon as possible. Salary £350 p.a. for SAMPFORD PEVERELL, DEVON. Applications invited from 
first post held, £400 p.a. for second post held, and £450 p.a. doctors wishing to undertake general medical services. District 


for third post held, with a deduction of £100 p.a. for residential 
accommodation. R practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
appointment for 6 months. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 
YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds, 
with full specialist staff.) Applic ee. ie from registered 
medical practitioners for post of SEN HOUSE SURGEON. 
Duties to commence as soon as —— Salary £350 p.a. for 
first post held, £400 p.a. for second post held, £450 p.a. for third 
post held, with a deduction of £100 p.a. for residential accom- 
modation. To R practitioner appointment for 6 months. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 


suuare, London, 8.W.1. 
Latest date for receipt 


District County of application 
BALA _ .» MERIONETH 20TH AUGUST, 1949 
UFFCULME DEVONSHIRE 20TH AUGUST, 1949 

LUTON. BOROUGH OF LUTON. Applications invited from 


duly qualified registered medical practitioners with local govern- 
ment experience and en a registered Diploma in Public 
Health, Sanitary Science, or State Medicine, for ers of 
MEDICAL OFFICER OF {EALTH "AND SCHOOLS 

MEDICAL OFFICER. Appointee also required to act as 
Divisional Medical Officer to the Luton Divisional Health 
Committee in connexion with the administration of health 
services under Part III of the National Health Service Act, 
1946. Salary attaching to the post will be provisional com- 
mencing at rate of £1533 16s. p.a., by annual increments of 
£50 to £1783 16s. ty , to be amended in accordance with any 
agreed national scale as from the date when it is agreed that any 
such scale shall become operative. A car allowance appropriate 
to @ car exceeding 10 h.p. in accordance with the scale recom- 
mended by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical Service 
is also payable. Appointee required to perform all the duties 
imposed on Medical Officers of Health under the relevant 
Acts, Orders, and Regulations, and to carry out such duties 
as may from time to time be prescribed by the Council. He 
will be required to devote his whole-time to the duties of the 
office, and will not be allowed to engage in private practice. 
Appointment subject to Section 110 of the Local Government 
Act, 1933, to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and to any Ministerial sanction required. Appoint- 
ment determinable by the person appointed by 3 months’ 
notice. Appointment subject also to provisions of the Local 
Government Superannuation Act, 1937, and to the passing 
of a medical examination. Full particulars and conditions of the 
appointment may be obtained from undersigned. 

Applications, with names and addresses of 3 persons to whom 
reference may be made, enclosed in an envelope endorsed 
* Medical Officer of Health’? must be delivered to undersigned 
by 3lst August, 1949. Canvassing, directly or indirectly, will 
disqualify. W. H. Ropinson, Town Clerk. 

Town Hall, Luton, 27th July, 1949. 

ST. HELENS. COUNTY BOROUGH OF.ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties will be mainly in 
connexion with the school health services, but may include 
duties in connexion with the other health services or general 
sanitary work, at the discretion of the M.O.H. Candidates 
should have special experience in the diseases of children, or 
aes in school medical inspection, and the possession of 
).P.H. or D.C.H. is desirable, but not essential. Salary £675 p.a. 
by annual increments of £25 to maximum of £875 p.a., plus 
current temporary cost-of-living bonus (at present at rate of 
“59 16s. p.a.). Motor-car allowance in accordance with the 
Council’s scale also payable. Where a candidate is at present 
in the service of another Authority on a rising scale, recognition 
‘nay be given to past service with such Authority in fixing the 
commencing salary. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947/48, 
and the Local Government Superannuation Act, 1937. Con- 
sideration for housing accommodation will be given according 
to the circumstances of successful applicant. 

Forms of application obtainable from the Medical Officer of 
Health, Town Hall, St. Helens, and completed applications 
vith copies of 1-3 recent testimonials should reach him by 
22nd August, 1949. Candidates must, when making applica- 
tion, disclose in writing whether to their knowledge they are 
related to any member of the Council or to a holder of any 
enior office under the Council. Canvassing members of the 
Council or of the Corporation will be a _ disquali- 
tication. FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. inehus, 27th July, 1949. 


which needs to be served is rural. It will be necessary to find 
living and surgery accommodation, preferably in Sampford 
Peverell. Approximate number of persong on list of retiring 
doctor is 1500, for nearly all of whom he dispenses. 

Applications in writing on form E.C.16 (obtainable 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references (copies only) it is desired 
to submit, by 20th August, 1949. 

L. THomas, Clerk of the Council. 
85, Queen-street, Exeter, suby, 1949 


NORFOLK EXECUTIVE COUNCIL. ‘Vacancy, Mattishall, 
NORFOLK. Applications invited from doctors wishing to under- 
take general medical services. District which needs to be 
served is rural, and is about 12 miles West of Norwich. Approxi- 
mate patients on list of retiring doctor is 3400 and nearly all are 
dispensing patients. Residence and surgery occupied by doctor 
who is retiring 11th October, 1949, may be available by purchase. 

Applications in writing on Form E.C.16, obtainable from 
address below, should be sent to undersigned, with details of 
wrofessional experience, age, and any other supporting particu- 
ars, including any reference it is desired to submit, so as to 
arrive by 15th August, 1949. 

R. J. Cops, Clerk of the Council. 
54, Prince of Wales-road, Norwich. 


from 


Miscellaneous 


CITY OF BIRMINGHAM. Home Nursing Service. Health 
Visitor’s Training. Applications invited from Queen’s Nurses 
who wish to qualify forthe Health Visitors’ Certificate. Salary 
during training at rate of £105 p.a., with full residential 
emoluments, valued at £130 p.a. Itis desirable that applicants 
should be midwives, preferably with experience of rural district 
work and be willing to assist in the training of Queen’s candidates 
in Birmingham for a period of 2 years on completion of the course. 
Salary during the contract period of 2 years following the 
obtaining of the Health Visitors’ Certificate would be at the 
appropriate Rushcliffe scale for an Assistant Superintendent. 
Applications, stating age, qualifications, and experience, 
should be sent to the Medical Officer of Health, The Council 
House, Birmingham, 3. : 


Surgeon required by large industrial organisation for service in 
the Middle East. Successful candidate will be F.R.C.S. and in 
his early thirties, he will have had good general surgical experi- 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
arrangements, and a pension scheme. —Write, stating age and 
details of qualifications and experience, quoting Dept. F.166 
to Box 2185 at 191, Gresham House, E.C.2 


Medical Officer required for Middle East service with large 
industrial organisation; preference to those with overseas 
experience and some knowledge of tropical work. salary 
(incremental) from £950, plus substantial allowances and free 
furnished quarters (messing). Biennial (paid) home leave. 
The service (subject to upper age limit of 34) is pensionable. 
Married applicants would be required to serve singly for first 
2-3 years.—Write, quoting No. 354 to Box 2947, . o CHARLES 
BARKER & SONS LTD., 31 Budge-row, London, E.C.4. 


Young lady, experienced medical Secretary, high oie short- 
hand and typewnting, desires interesting post. Preferably 
Gloucester or surrounding counties. Highest. references.— 
Address, oe 299, THe LANCET Office, 7, Adam-street, Adelphi, 
London, 


86, Brook-street, w. i. ‘Consultin, -rooms to let ‘in ‘this first-class 
establishment. Day and night telephone service, luncheon om, 
reception, &c -—Apply: ALtsop & Co., 21, Soho-square, w. 
(GERrard 5847). 


Harley-street and District. 
at moderate rents.— ELGOooD & Co 
street, W.1L (WELbeck 8974). 


Urgently Wanted, Watson “ Service”’ 
dition.—Details to WALLACE, HEATON LTD., 
street, W.1 (M: AYfair 7511). 


New Cars stay new if the up loose covers 
—Write or phone the specialists : Car- Cov. ERALL, Department 
9, 168, Regent- -street, London, W.1 (REGent 7124-5). 


Applicants for posts, requiring testimonials copied or + duplicated 
should communicate — MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—HaRRis, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


Translator of German medical, chemical, &c., literature and text- 


books desires commissions. Moderate fees.— DONALD HANLEyY, 
53, Woodside Park-road, London, N. 12. 


Consulting: room full and part time, 
sentinck-street, Welbeck- 


Microscopes in good con- 
127, New Bond- 


home wanted for clergyman’ son. Slightly ‘mental. Docile. 
ling nature. Age 39. Moderate terms essential.—Mrs. 


SHEPPARD, Eagle Lodge, Woodhall Spa. 


iii 


ITAL. 
COM- 
(B2), 
ualty 
ig to 
| 

| 
| the | 
sent | 
Le, 
‘land. | 
nale, 
> will | 
r the 
rgery 
scale. 
ld be 
ment 
land, 
cers.) 
ry on 
ip.a., } 
£450. 

RIAL 
(B2), 
Eye 
nths. 
with 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Aucust 6, 1949 


CORAMINE-ADENOSINE 


Powerful coronary dilator, not affecting systemic 

blood pressure. Effective in all forms of coronary 

insufficiency, angina pectoris, coronary thrombosis, 
cardiac asthma 


CORAMINE-EPHEDRINE 


Indicated in bronchial asthma, respiratory 
depression, post-operative bronchial complications 


CORAMINE-CAFFEINE 


Powerful central and peripheral stimulant of value 
in collapse, physical and mental exhaustion, 
convalescence, asthenia 


All are available in Tablet, 
Ampoule and Liquid forms 


Apply for samples and full particulars 


d Trade Mark) 


CIBA LABORATORIES LIMITED 
Horsham, Sussex 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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